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Predictors of Home Health Workers’ Job Attitudes: Application of the 

Job Demands and Resources (JD-R) model 

 

Ah Young Lee, Ph.D. 

The University of Texas at Austin, 2015 

 

Supervisor:  Calvin L. Streeter 

 

With the trend of population aging and more people choosing to age in place, the 

demand for the home health service is rapidly increasing. By providing personal 

assistance with daily activities and household tasks, as well as emotional support, home 

health workers play critical roles in helping older adults stay in their own home and 

community. However, with the demanding work condition, the annual turnover rate 

among this workforce has been reported to be 50~75% causing a long-term care 

workforce crisis.   

This study aims to examine the predictors of home health workers’ job 

satisfaction and turnover intention.  The conceptual model is based on the Job-Demands 

and Resources (JDR) model. It was hypothesized that job demands (e.g., job stress, work-

family conflict, and experience with physical injury) would negatively predict job 

attitudes. Conversely, job resources (e.g., intrinsic rewards, satisfaction with clients, 

satisfaction with peers, satisfaction with supervisor, and organizational support) were 

hypothesized to have positive influence on job attitudes. Furthermore, job resources were 

hypothesized to have buffering effect in the relationship between job demands and job 

attitudes. 
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Data was collected from a home health service agency in Austin, Texas. Self-

administered surveys were completed by 150 home care workers. Descriptive and 

bivariate analyses were conducted to examine the characteristics of the sample and 

explore associations among study variables. Separate multivariate regression models 

were estimated for job satisfaction and turnover intention.  

The main finding of this study is that perceived organizational support was the 

strongest predictor of job satisfaction of home health workers followed by intrinsic 

rewards. Physical injury at work was the strongest predictor of turnover intention of 

home health workers followed by satisfaction with clients and perceived organizational 

support. No interaction between job demands and resources was found to be significant.   

Findings of this study suggest that to promote job satisfaction and retention of 

workers, workplace injury prevention effort should be carefully incorporated in job 

trainings of this workforce. Also, various strategies should be developed to provide 

organizational support that foster workers’ perception of being valued by organization. 
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Chapter 1:  Introduction 

BACKGROUND AND PROBLEM STATEMENT 

According to the U.S. Bureau of Labor Statistics (2012), there are more than two 

million home health workers and it is the second fastest growing occupation in the U.S. 

Many factors contribute to the increasing numbers joining this occupation. First, as baby 

boomers are aging, they are producing an unprecedented increase in the elderly 

population. Because chronic illness and the need for assistance with doing daily living 

activities increase with age, the need for long-term care is expected to continue to grow. 

Second, as more people choose to age in place (e.g., in home setting), the demand for 

home health workers is expected to grow even faster (Delp, Wallace, Geiger-Brown, & 

Muntaner, 2010; Stone, 2004). Third, an increase in women’s participation in the labor 

force and the diminishing numbers of traditional caregivers also creates an urgent need 

for workers in this occupation (Dawson and Surpin, 2000; Stone and Weiner, 2001; 

Montgomery, Holley, Deichert, & Kosloski, 2005). Finally, the rapidly increasing cost of 

long-term care and shortened hospital stays contributes to the increase of demand of 

home health services (Piercy, 2000). With the increase of demand of personal care 

services, it is becoming more important to provide a quality workforce who can assist 

with chronically ill and older adults.  

With its high turnover rate, however, it has been consistently reported that it is 

difficult to recruit and retain home health workers (Stone & Dawson, 2008). Annual 

turnover rates are estimated at 50%-75% (Institute of Medicine, 2008; U.S. General 

Accounting Office, 2001). The growing demands and high turnover rates that started in 
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the late 1990s led to worker shortage problems and it is now called the crisis of the long-

term care workforce (Stone, 2004). In a 2002 national survey, it was found that home 

care workforce recruitment and retention were primary concerns of 37 states 

(Paraprofessional Health Institute [PHI] & North Carolina Department of Health & 

Human Services [NCDHHS], 2004). Worker turnover is problematic since it influences 

discontinuity of services to older adults. Such discontinuity is detrimental considering the 

frail status of older adults. However, there is sparse research on the factors leading to the 

high turnover among home health workers (Morris, 2009).  

 

HOME HEALTH WORKERS 

There is no consensus on the definition of long-term care workforce 

(Montgomery et al., 2005). In the literature, home health workers are referred to in many 

ways such as direct care workers, home care workers, home support workers, personal 

assistant workers, home care attendants, or personal care aides (Butler, Simpson, 

Brennan, & Turner, 2010; Montgomery et al., 2005; Sims-Gould, Byrne, Craven, Martin-

Matthews, & Keefe, 2010; Stone, 2004). According to the list of occupations from the 

U.S. Bureau of Labor Statistics (2014), they can be categorized into two occupations—

personal care aides and home health aides. The table below shows the definition of each 

occupation. 

 

 



 3 

Table 1. Home Health Occupations  

(Source: Bureau of Labor Statistics, U.S. Department of Labor, Occupational Outlook 

Handbook, 2014-15 Edition.) 

 

Occupation What they do 

Personal care aides 

Personal care aides help clients with self-care and everyday tasks, 

and provide companionship. 

Home health aides 

Home health aides help people who are disabled, chronically ill, or 

cognitively impaired. They often help older adults who need 

assistance. In some states, home health aides may be able to give a 

client medication or check the client’s vital signs under the 

direction of a nurse or other healthcare practitioner. 

 

In the literature, home health workers include both personal care aides and home 

health aides (Montgomery et al., 2005; Stone, 2004). Specifically, home health workers 

are paraprofessional health care workers who provide personal assistance with daily 

activities such as bathing, eating, dressing, and toileting and some household tasks 

(Brannon, Barry, Kemper, Schreiner, & Vasey, 2007). These basic services help the 

clients stay in their own home. They also provide emotional support to older adults by 

providing companionship (Stone, 2004). In many cases, older adults have very limited 

contact with others, and a friend- or family-like relationship develops between the home 

health worker and the client (Piercy, 2000). Among other health providers (e.g., nurses, 

social workers, physical therapists, etc.), these home health workers provide “the most 

frequent and intensive” assistance for older adults (Piercy, 2000, p. 363). 
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Despite the increased need and the critical role of this workforce in an aging 

society, the home health workforce has historically endured low wages, physical and 

emotional work stress, and high injury and turnover rates (IOM, 2008; Sauter, Brightwell,  

Colliga, Hurrell, Katz, LeGrande, et al., 2002; Faul, Schapmire, D’Ambrosio, Feaster, 

Ock, & Farley, 2010). The public image of personal care workers is negative. It has been 

characterized that personal care workers are minority women without skills, low trained, 

receiving low-income and poor benefits (Yamada, 2002, Stone, 2004). The devaluation 

of the home health workforce can be explained by looking at larger labor market 

phenomena. Feldman (1990), who did a comprehensive study on the home health 

workers, articulated that the general labor market trends affect the home care industry. He 

explained that the home care labor market is characterized by participation of women in 

the service sector where a large proportion is made up of part-time employees. 

Consequently, it is a segregated labor market. These factors affect the devaluation of the 

home health workforce.  

In addition to the devaluation, the home health workers job is physically and 

emotionally challenging (Stone, 2004). This can negatively affect workers physical and 

emotional health and consequently cause turnover (Muntaner, Li, Xue, O'Campo, Chung, 

& Eaton, 2004; Mittal, Rosen, & Leana, 2009). The job is physically demanding because 

it deals with moving and adjusting people. The injury rate of this job is high and it is 

classified as hazardous work (U.S. Bureau of Labor Statistics, 2012). The work of home 

health workers are emotionally challenging, too. Because of their close contact with 
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clients, these workers often hear discriminating comments made by clients, family 

members, and other staff (Berdes & Eckert, 2007).  

Despite these job strains, it is also known that home health workers enjoy their 

job (Sims-Gould & Martin-Matthews, 2010; Stacey, 2005). Research findings report that 

these workers enjoy working with clients (Denton, Zeytinoglu, Davies, & Lian, 2002a) 

and demonstrate moderate to high levels of job satisfaction (Delp, et al., 2010; Decker, 

Harris-Kojetin, Bercovitz, 2009). Considering the negative characteristics associated with 

home health work, little research has looked into job resources among home health 

workers. To have a better understanding of the worker shortage issue, researchers should 

investigate the factors that influence job satisfaction and turnover intention.   

 

HOME HEALTH WORKERS’ TURNOVER ISSUES 

High turnover rates among home health workers can cause many problems. It 

results in direct and indirect cost to the home health organization, the remaining staff, and 

clients (Brannon et al., 2007; Harris-Kojetin, Brannon, Barry, Vasey, & Lepore, 2005; 

Stone, 2004). First, home health care organizations have to bear the cost of replacing—

termination, recruitment, and training. According to Zahrt (1992), the cost of replacing 

home health workers caused by each turnover instance was $3,362. Considering inflation, 

the cost becomes around $5,700 in 2014 (CPI Inflation Calculator. (n.d.). Another study 

reported that, in 2000, the annual cost of training due to high turnover rates in the 

workforce was at least $4.8 million ($6.6 million in 2014 considering inflation) for home 
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health agencies in the state of Pennsylvania (Leon, Marainen, & Marcotte, 2001). In 

addition, organizations have must deal with the cost of lost productivity until new 

workers are in place (Stone, 2004). Second, the remaining staff also suffers from the high 

turnover of home health workers. Not only is their work morale negatively influenced, 

they also have increased workload and consequently lose efficiency and productivity. 

Consequently, a shortage of staff can increase injury and accidents among workers (Ejaz, 

Noelker, Menne, & Bagaka’s, 2008). Worst of all, through the inconsistency of care, 

clients bear the burden of the impact in the quality of care they receive, the lost rapport 

and trust, and the increased dissatisfaction, although this calls for empirical investigation 

(Stone, 2004). Considering the characteristics of clients, their physical and mental 

functioning can also be threatened (Stone, 2004). Overall, the consequences of home 

health workers’ high turnover have serious consequences. 

 

JOB SATISFACTION OF HOME HEALTH WORKERS 

The most frequently examined job attitude in organizational research is job 

satisfaction (Schleicher, Hansen, and Fox, 2011; Spector, 1997). Job satisfaction has been 

defined as “a pleasurable or positive emotional state resulting from the appraisal of one’s 

job or job experience” (Locke, 1976, p. 1300). Generally, job satisfaction can be 

conceptualized as either a global concept or facet-specific. Global involves satisfaction 

with a job as a whole and facet-specific meaning involves satisfaction with each of the 

various facets of a job such as compensation, promotion opportunity, coworkers, and so 
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forth. Those various aspects of a job have been categorized in many ways. For example, 

Borzaga and Tortia (2006) comprehensively distinguished them as: 1) economic aspects 

(e.g., wage, career advancements achieved, future career advancements), 2) extrinsic 

aspects (working hours, job security, work environment), 3) relational aspects (e.g., 

relations with superiors, relations with colleagues, relations with clients, or volunteers), 

4) process-related aspects (professional development, decision-making autonomy, variety 

and creativity of the job, recognition of one’s contribution), and 5) other (social 

usefulness of the job) (Borzaga & Tortia, 2006, p. 238). There are still debates among 

scholars whether to conceptualize job satisfaction as a global or facet-specific concept 

(Schleicher, et al., 2011) and scholars use either concept according to the purpose of each 

study. 

Studies consistently show that job satisfaction has a strong relationship with job 

retention (Curtis, Moriarty, & Netten, 2010; Gleason-Wynn & Mindel, 1999; Shields & 

Ward, 2001; Strolin, McCarthy, & Caringi, 2006). Human service workers have been 

reported to be vulnerable to dissatisfaction with their jobs because of the difficult work 

environment and factors that include high workload, devaluation by society, intense 

emotional burden (Smith, 2005; Guy, Newman, & Mastacci, 2008), as well as the low 

benefits and lack of resources (Abramovitz, 2005). In much the same fashion, personal 

care workers are also vulnerable to experiencing such low levels of job satisfaction 

(Denton, et al., 2002a). Factors that influence job satisfaction of home health workers are 

reviewed in the next chapter. 

 



 8 

SIGNIFICANCE AND IMPLICATIONS OF THIS STUDY 

The current study is significant for its contribution to broadening our knowledge 

of the issue of turnover and job satisfaction of home health workers. It has received less 

scholarly attention than have other direct care workers in other settings (e.g. nursing 

homes, hospice settings) in spite of the growing number and importance of the workforce 

(Morris, 2009). In this study, home health workers include both personal care aides and 

home health aides who provide assistance for daily living activities to older adults who 

are physically and cognitively impaired. They are direct care workers working in the 

clients’ home setting. 

Home health workers provide services that reduce institutionalization, lower 

health care costs, and improve the quality of life of older adults and their families 

(Bercovitz, Moss, Sengupta, & Park-Lee, 2011). They also provide companionship that 

enhances older adults’ physical and psychological well-being. Because home health 

workers play such an important role in helping older adults stay in place, understanding 

home health workers’ job satisfaction and retention is critical in social work research. 

The study is also important because it has implications for home care agency 

organizational policy and practice. A better understanding of predictors of job attitudes of 

home health workers can contribute to developing and implementing organizational 

policy and practices that enhance worker well-being and retention of the critical 

workforce.  

The purpose of this study is to understand home health workers’ job satisfaction 

and turnover by examining the job demands and job resources that influence their job 
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satisfaction and turnover intention. This chapter discusses the characteristics of home 

health workers, consequences of turnover issues and job satisfaction in the workforce, 

and the significance of this study. Chapter II discusses the theoretical framework used to 

guide this research and reviews the literature regarding predictors of home health 

workers’ job attitudes. The limitations of the literature are discussed and research 

questions are identified. Chapter III explains the research methodology for this study. 

Chapter IV shows the result of the study and Chapter V discusses the main findings and 

implications to research, practice, and policies. 
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Chapter 2: Theoretical Frameworks and Literature Review  

This chapter discusses the theoretical framework of the study and literature 

review. The study is guided by three theoretical frameworks including the motivation-

hygiene theory (Herzberg, 1966), social exchange theory (SET; Adams, 1965; Blau, 

1964), and the job demands and resources (JD-R) model (Demerouti, Bakker, 

Nachreiner, & Schaufeli, 2001). A literature review related to the predictors of job 

satisfaction and turnover intention of home health workers is provided. Limitations of the 

current literature are discussed and the study’s research questions are identified.  

 

MOTIVATION-HYGIENE THEORY 

Frederick Herzberg’s motivation-hygiene theory (Herzberg, 1966; Herzberg, 

Mausner, & Snyderman, 1959) played an influential role in early research on job 

satisfaction. A central innovation of this approach was the identification of job 

satisfaction as being caused by distinct motivational forces, separate from that underlying 

job dissatisfaction (Vinchur and Koppes, 2011). It postulates that there are two sets of 

needs that influence job satisfaction: hygiene factors and motivation factors. The word 

‘hygiene’ came from epidemiology. Herzberg and his colleagues (1959) explained that 

just as good medical hygiene does not make people healthy but can prevent illness, 

hygiene factors do not lead to job satisfaction but it can prevent job dissatisfaction. 

Hygiene factors refer to organizational factors that are external to workers such as 
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organizational culture, salary, supervision, company policies, working conditions that 

influence job dissatisfaction when they are lacking. That is, according to this theory, if a 

worker experiences problems with these hygiene factors, he or she would be dissatisfied 

with the job. To illustrate, if a person receives a low salary, it would influence job 

dissatisfaction. However, even if this factor is met, it does not guarantee the worker to 

feel job satisfaction because they are not related to influence satisfaction. That means, if a 

person receives a satisfactory salary, it does not guarantee job satisfaction. Conversely, 

motivation factors are the ones that influence one’s job satisfaction. They include 

achievement, recognition, the work itself, responsibility, advancement, and growth. If 

these motivation factors are lacking, it does not necessarily lead to job dissatisfaction—it 

causes no satisfaction. In short, this theory argues that what causes job satisfaction is 

different from what causes job dissatisfaction—lack of hygiene factors lead to job 

dissatisfaction while motivational factors lead to job satisfaction. Consequently, this 

theory argues that a management team should focus on both factors to increase job 

satisfaction and to reduce job dissatisfaction. This theory helped shift attention from the 

physical work environment to the intrinsic nature of the work (Miner, 2002).  

This theory can provide a possible explanation of why home health workers stay 

in the job that is characterized by low salary and high job demands. Smith (2005) 

explained that human service workers stay in the job despite those negative aspects 

because “they find intrinsic value in their work (p.154)”. Light (2004) also reported that 

unlike other business or government sector employees, human service workers are much 

more likely to report that they work in their job and organization as a chance to help 



 12 

others rather than as a means to secure a paycheck or to receive benefits. This is quite 

different with the general perception of a job as a means of earning a paycheck. 

Williamson (1996) refers to such employees as expressively-oriented, people who seek a 

sense of altruism and idealism with their career objectives. This is in line with Herzberg’s 

claim that there are other factors such as intrinsic motivation that influences job 

satisfaction. Therefore, this theory suggests that we can categorize variables that may 

influence job satisfaction in home care work.  

Although this theory has been famous and was accepted by many managers 

(Latham, 2007; Miner, 2005), it also has received some criticism and has been the subject 

of many long debates among scholars (Sachau, 2007). First, the theory was criticized for 

its methodology. Critiques argued that Herzberg relied too much on a single and biased 

research methodology (Ewen, Smith, Hulin, & Locke, 1966). Also, he was criticized for 

using inconsistent terms which make it hard to test the theory (King, 1970). 

Consequently, this theory lacks empirical support (Sachau, 2007). In the social work 

literature, too, it has not been tested. A recent study of Sachau (2007) argued that there 

needs to be a new approach to understand this theory and suggested that it is a meta-

theory that embraces employee growth and development which is hard to test in nature, 

but is highly valued in managerial practices. However, considering the value of this new 

approach is beyond the scope of this study. 

Despite the debate, this theory still provides a sound theoretical foundation for 

examining job attitudes and motivation, with the notion of intrinsic and extrinsic 

motivation and their relationship to satisfaction and dissatisfaction (Sachau, 2007; Smith 
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& Shields, 2013). Therefore, in this study, this theory is used to understand various 

factors that influence motivation and job attitudes among home health workers by 

examining both external and internal factors that would influence the job attitudes. 

 

SOCIAL EXCHANGE THEORY 

Social exchange theory (SET; Adams, 1965; Blau, 1964) is among the most 

influential organizational theories for understanding workplace behavior (Cropanzano, & 

Mitchell, 2005). Its origins go back to the exchange assumption as specified by Gouldner 

(1960), who argued that if one person receives a favor from the other, there is an implicit 

expectation that a favor will be given back to the person. This is what he called the 

reciprocity norm. If the two parties apply the reciprocity norm, favorable behavior 

received by one party is reciprocated, leading to beneficial results for both (Rhoades and 

Eisenberger, 2002). Blau differentiated between the concept of ‘social exchange’ and 

‘economic exchange’ (Blau, 1964). In making this distinction, he argues that compared to 

economic exchange, social exchange is more long-term and is associated with less 

tangible resources, with unspecified time and nature of the expected returns (Loi, Hang-

yue, & Foley, 2006). Social exchange theorists also argue that favorable treatments are 

more highly valued by the other if they are from discretionary choice rather than change 

of circumstances that the donor had no control over because those discretionary choices 

support the fact that the donor truly values and respects the recipient (Cotterell, 

Eisenberger, & Speicher, 1992). In short, social exchange theory predicts that people seek 



 14 

to reciprocate with those who benefited them to the extent that they perceive their effort 

was voluntary (Bateman & Organ, 1983).  

 

PERCEIVED ORGANIZATIONAL SUPPORT (POS) 

In industrial and organizational psychology, social exchange theory has been used 

to explain employee attitudes and behaviors (see Setoon, Bennett, & Liden, 1996; 

Wayne, Shore, & Liden, 1997). According to social exchange theory, employees are 

considered to provide effort and loyalty as the trade for benefits and social rewards they 

receive from the organization. According to the reciprocity norm, it posits that if an 

employee perceives good organizational support, they would engage in better 

organizational behavior by showing greater commitment, and involvement (Setoon, et al., 

1996). 

A social exchange relationship between an employee and employing organization 

is called perceived organizational support (POS; Eisenberger, Huntington, Hutchison, & 

Sowa, 1986). Eisenberger et al. (1986) claimed that “employees develop global beliefs 

concerning the extent to which the organization values their contributions and cares about 

their well-being (p.501)” and referred to these global beliefs as perceived organizational 

support. Rhoades and Eisenberger (2002) also explained that POS means “valuation of 

employees’ contribution and care about employees’ well-being (p. 699)”. Eisenberger et 

al. (1986) explained that employees have a tendency to personify the organization, which 

encouraged development of POS. “On the basis of the organization’s personification, 
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employees view their favorable or unfavorable treatment as an indication that the 

organization favors or disfavors them (Rhoades and Eisenberger, 2002, p. 698).” 

POS was developed to explain the development of employee commitment to an 

organization (Eisenberger et al., 1986). Adopting a social exchange theory, they argued 

that employees’ perception of organizational support mean organization’s commitment to 

them, and in return, they feel obliged to pay it back with their commitment to the 

organization. If an organization shows commitment to its employees, employees feel 

obligation to be committed to the organization. Wayne et al. (1997) further explained that 

this obligation not only makes employees feel committed to the organization but also 

make them feel obliged to be a better employee by doing favorable behaviors to achieve 

the organization’s goals. They explained this phenomenon as employees’ seeking a 

balance in exchanging favorable actions with the organization. They claimed that 

“Perceptions of being valued and cared about by an organization also enhance 

employees’ trust that the organization will fulfill its exchange obligations of recognizing 

and rewarding desired employee attitudes and behavior. Such rewards may be informal 

(e.g., praise, mentoring) or formal (promotions, salary increases) (p.83).” 

According to the reciprocity norm, POS make employees feel obliged to care 

more about organization’s welfare (Eisenberger, Armeli, Rexwinkel, Lynch, & Rhoades, 

2001). To the extent that employee feel they are valued and cared for by the organization, 

employees will act accordingly. Organizational support perceived by employees would 

obligate those employees to pay back the organization with more commitment, more 

involvement, better performance, low intention to leave, and low withdrawal behavior.  
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The review of the social exchange theory and POS confirms that this theory can 

explain job attitudes such as job satisfaction and turnover intentions. If the organization 

provides good benefits to its employees, employees would have more commitment, 

satisfaction and stay longer in the organization. Guided by this theory, in this paper, the 

relationship between organizational support and job attitudes will be examined.  

JOB DEMANDS AND RESOURCES MODEL 

The overall framework of the study is based on the Job Demands-Resources (JD-

R) model (Demerouti, et al., 2001).  Originally introduced to explain the development of 

burnout, the JD-R model includes job demands and resources as major components. It 

assumes that there are two types of job characteristics in any job—job demands and job 

resources. Job demands refer to physical, psychological, social, or organizational types of 

job-related strains that pose burden on workers and deplete workers’ energy.  On the 

other hand, job resources represent those factors that support or stimulate workers.  

The premise of the JD-R model is that job demands influence exhaustion (reduced 

health and energy) while job resources influence motivation (Demerouti et al., 2001; 

Bakker & Demerouti, 2007). In addition, the JD-R model proposes the interaction effect 

between job demands and job resources in their relationship with job attitudes. 

Especially, the buffer effect of job resources on the relationship between job demands 

and job attitudes are emphasized (Bakker & Demerouti, 2006). Finally, it proposes that 

job resources particularly influence motivation when job demands are high. That means 
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the JD-R proposes that job resources particularly influence motivation (work 

engagement) when there are high levels of job demands (Bakker & Demerouti, 2006). 

The JD-R model has been widely used in explaining employee burnout and well-

being (e.g., job satisfaction, work engagement) in diverse work settings (e.g., Knudsen, 

Ducharme, & Roman, 2009; Korunka, Kubicek, Schaufeli, & Hoonakker, 2009; 

Hakanen, Bakker, & Demerouti, 2005), including home health workforce (e.g., Bakker, 

Demerouti, Taris, Schaufeli, & Schreurs, 2003, Delp et al., 2010).  
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LITERATURE REVIEW 

This review of empirical research focuses on factors that predict job satisfaction 

and turnover intention of home health workers. First, worker demographic characteristics 

are examined. Second, based on the conceptual framework suggested, factors are 

delineated by job demands and job resources. Job resources are examined in multi-level – 

intrinsic rewards, relationship with client, supervisor and peer support, and organizational 

support. As literature that reviewed job attitudes of home health workers is sparse, the 

literature (including direct care workers in other settings and, in some cases, human 

services workers) reviewed here examines factors that influence job satisfaction and 

turnover intentions in a range of settings. Finally, limitations in current research are 

presented and the research questions of the current study are identified. 

 

Worker Characteristics  

Some demographic characteristics have been found to be related to home health 

workers’ job satisfaction and turnover intention. First, age was consistently found to be 

associated with job satisfaction and turnover intention of home health workers (Delp et 

al., 2010; Morgan, Dill, & Kalleberg, 2013; Denton et al., 2002; Nakanishi & Imai, 2012; 

Morris, 2009; Butler, et al., 2010; Faul et al., 2010). Older workers were likely to be 

more satisfied and have lower level of turnover intention. Scholars articulated that 

because older workers have less desire for advancement, home care work fit well to their 

life stage (Piercy, 2000).   
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The effect of race and ethnicity on job satisfaction and turnover intention was 

investigated in some studies but inconsistent findings were reported. Delp and colleagues 

(2010) reported that Hispanic workers were less likely to be very satisfied than other 

racial/ethnic groups. Ejaz and colleagues (2008) found that non-minorities reported the 

higher level of job satisfaction among home health workers.  

Research findings also show inconsistent findings in regards to the relationship 

between education and job satisfaction. Delp and colleagues (2010) reported that workers 

with lower levels of education—less than high school—had higher level of job 

satisfaction after controlling for working conditions. However, other study finding 

indicated that workers with more education showed higher retention among home health 

workers (Faul et al., 2010). Faul and colleagues articulated that workers with less 

education would seek professions that have opportunities for advancement because 

without those opportunities they are forced to leave the profession to find a job that can 

enhance their educational levels. Acknowledging the difference of older and younger 

home health workers’ job attitudes (Delp et al., 2010; Morgan, Dill, & Kalleberg, 2013; 

Denton et al., 2002; Nakanishi & Imai, 2012; Morris, 2009; Butler, et al., 2010; Faul et 

al., 2010), and the fact that home care work is a job category with a high percentage of 

minority workers (Denton et al., 2002), in this study, age and race subgroup analysis was 

conducted. 
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Job Demands 

Job demands are the work-related factors that pose burden on workers and causes 

worker exhaustion and deplete their energy. It can be also conceptualized as job stressors. 

Studies show that work-related stress is a primary health concern of home health workers 

(Denton et al., 2002).  In this study, job stress, injury experience, and work-family 

conflict will be examined as a form of job demands. 

Job Stress 

Job-related stressors such as low pay and poor benefits, training, issues with 

scheduling changes—were significantly related to job dissatisfaction of home health 

workers and turnover intention (Ejaz et al., 2008; Butler et al., 2010). First of all, low 

wages and poor benefits are typical in home health work and it has been related to their 

low job satisfaction (Sims-Gould, et al. 2010; Denton et al., 2002; Ejaz et al., 2008) and 

high turnover (Morgan et al., 2013). Specifically, low wages have been found to 

consistently predict job satisfaction and turnover intention among home health workers 

(Morgan et al., 2013; Morris, 2009; Faul et al., 2009). In some studies, it was the 

strongest predictor of home health workers’ job satisfaction (Denton et al., 2002) and job 

retention (Faul et al., 2010). Considering the fact that home health workers receive low 

wages and little benefits, these workers are so vulnerable to low job satisfaction and high 

turnover. Moreover, low wage was not only a problem of itself, but also it was interpreted 

as low respect and value put on their job or viewed as low organizational support to the 

workers (Morgan et al., 2013).  
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Job stress of home health workers also includes such factors as dead-end job (lack 

of opportunities for advancement), workload, hazards, and discrimination. Lack of 

opportunity for advancement was especially significant in predicting home health 

workers’ turnover intention compared to other direct care workers in different settings 

(e.g. assisted living facility, skilled nursing facility). Conversely, home health workers 

were the only group that turnover intention was not predicted by the overload of work 

(Brannon et al., 2007). However, it is inconsistent with other studies reporting that work 

overload was found to increase turnover intention of home health workers (Morris, 2009). 

In addition, schedule demands (overtime hours, number of clients (>1)), and work-health 

demands (unable to see doctor due to cost), unpaid overtime were all related to low job 

satisfaction (Delp et al., 2010). 

Injury experiences 

Home health work is physically demanding (McCaughey, McGhan, Kim, 

Brannon, Leroy, & Jablonski, 2012; Denton et al., 2002; Delp et al., 2010). However, this 

fact has both positive and negative consequences to the job attitudes of workers. Some 

scholars found that the fact that the home care work requires physical effort was related 

to job satisfaction of home health workers and it was positively related to the workers’ 

job satisfaction (Delp et al. 2010; Denton et al., 2002). However, another aspect of 

physical demands—number of injuries—reported by a national sample of home health 

workers was negatively associated with job satisfaction and positively related to turnover 

intention (Jang, Lee, Zadrozny, Bae, Kim, & Marti, 2015; McCaughey et al., 2012). In 
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this study, injury experience was used to investigate physical demands as a form of job 

demands of home health workers.  

The nature of physically demanding work (e.g., moving and adjusting clients and 

heavy household tasks, falls, pets, and dealing with violent patients) often makes the 

workers vulnerable to injuries (Butler, Brennan-Ing, Wardamasky, & Ashley, 2013; 

McCaughey, et al., 2012; Denton, Zeytinoğlu, & Davies, 2002b; Delp et al., 2010; Mittal, 

et al., 2009). According to the 2007 National Home Health Aide Survey (NHHAS; U.S. 

Department of Health and Human Services [DHHS], 2007), 16.6% - 18.5% of home 

health workers had job-related physical injury including back injury, strains, and pulled 

muscles in the past 12 months (Jang, et al., 2015; McCaughey et al., 2012).  The 

experience of physical injury is serious because it influences to form a negative 

perception of the job such as fears and anticipation of future injuries as well as increase 

health and safety concerns, all of which contribute to the workers’ turnover intention 

(Jang et al., 2015; McCaughey et al., 2012; Young & Corsun, 2009).  

Work/family conflict 

Few studies have reported that home health workers’ work-family conflict has an 

influence on job satisfaction and turnover intention. However, there is some literature on 

how work-family conflict can cause problems for human service workers doing their job. 

It is more evident with the workers with dual caregiving role. Stone and Weiner (2001) 

articulated that since direct care workers are the lowest paid workers in the health care 

setting, financial and family concerns are likely to be personal stressors that can spill over 
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to their work setting.  Conversely, the physical and emotional demands of home health 

work may spill over to their personal lives (Stacey, 2011).  It was reported that the spill-

over between work and family is often observed in occupations that involve personal care 

particularly in residential settings (Boumans & Dorant, 2014; Stone & Weiner, 2001).  In 

dealing with the demands both at home and work on the limited resources, the situation 

of work/family conflict can cause home health workers dissatisfied with their job and 

have intention to leave the job. 

Work/family conflict among home health workers is important because it was 

found that work/family conflict is a major factor that increases home health workers’ 

vulnerability to mental distress (Lee & Jang, 2015).  Mental distress of workers can 

influence job performance (Geiger-Brown, Muntaner, McPhaul, Lipscomb, & Trinkoff, 

2007). More research should reveal the impact of work/family conflict on home health 

workers’ well-being and job attitudes.   

Since the 1980s and 1990s, work-life conflict has become an important topic in 

the organizational literature (Lambert, Pasupuleti, Cluse-Tolar, Jennings, & Baker, 2006). 

This perspective assumed that under the fixed time and resources, an individual with 

multiple roles (at work and in family) would suffer from stress (Greenhaus and Powell, 

2006). Although work-life literature has been substantially developed in the 

organizational literature with its importance in this complex society, little empirical 

research has focused on the concept of work-life conflict in the literature of social work 

or in home health settings (Lambert et al., 2006; Wu, Rusyidi, Claiborne, & McCarthy, 

2013).  
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In the broader range of literature in human service organizations, work-life 

balance consistently predicted job satisfaction and job retention (Wermeling, 2013; 

Lambert et al., 2006; Wu et al., 2013; Strolin-Goltzman, 2008). It was found that 

workers’ care-taking responsibility at home has a substantial impact on their leaving the 

job (Wermeling, 2013). However, considering that the emotional demands of work of 

home care, it is important to examine work-life conflict of home health workers. It has 

been reported that home health workers work overtime (staying late) and are personally 

involved with their clients (Feldman, 1990). This aspect of work can lead to work-life 

conflict and thus, in this study, work-life conflict will be examined as a form of job 

demands. 

 

Job resources 

Job resources are the work-related factors that motivate and stimulate greater job 

involvement. In this study, intrinsic rewards, relationship with clients, support from peer 

and supervisor, and organizational support is conceptualized as being job resources of 

home health workers.  

 Intrinsic rewards 

One of the main features of home care work is that the work itself can be 

intrinsically motivating. The caring aspect of home health work was reported to be very 

intrinsically satisfying for home health workers (Denton & Zeytinoglu, 1996). Tasks that 

are inherently interesting or enjoyable are intrinsically motivating whereas tasks that are 
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extrinsically motivating are pursued because of some current or former external reward or 

punishment (Gagne & Deci, 2005). Researchers found that intrinsic motivation are 

associated with greater well-being, higher job satisfaction, and stronger organizational 

commitment than extrinsic motivation (Baard, Deci, & Ryan, 2004; Deci, Ryan, Gagné, 

Leone, Usunov, & Kornazheva, 2001; Gagne and Deci, 2005). In some literatures that 

examined home health workers, intrinsic rewards have been found to be a main factor 

that influenced job satisfaction and turnover intention of home health workers (e.g. Faul 

et al., 2010; Sims-Gould et al, 2010; Morris, 2009; Denton et al., 2002a; Brannon et al., 

2007). For example, intrinsic satisfaction was measured with a scale asking about the 

rewarding part of the job (e.g. helping others, feeling a sense of accomplishment, feeling 

needed by others, being valued, challenging and stimulating job, and having a job that fit 

interests) and it was related to job retention of home health workers (Faul et al., 2009; 

Morris, 2009). 

This is consistent with the broader literature on human service workers that 

satisfaction with helping clients being one of the main factors that influenced job 

satisfaction and retention (e.g., DeLoach & Monroe, 2004; Ellett, Ellis, Westbrook, and 

Dews, 2007). Satisfaction with helping others, making a difference in one’s life, doing 

important and meaningful work, responsibility to clients, human caring, learning and 

growth have been the terms used in studies that examined intrinsic rewards of human 

service workers (Stalker, Mandell, Frensch, Harvey, & Wright, 2007; Ellett et al., 2007; 

Ellett, 2009; DeLoach and Monroe, 2004; Williams, Nichols, Kirk, and Wilson, 2011; 
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Mor Barak, Levin, Nissly, & Lane, 2006; Bride, 2007; DePanfilis, 2006; Yankeelov, 

Barbee, Sullivan, & Antle, 2009; Thomas, 2013). 

However, Morgan and colleagues (2013) found that intrinsic job characteristics 

such as meaning of job tasks only influences job satisfaction of home health workers, not 

the intention to stay of those workers. Only extrinsic characteristics such as wage and 

promotional opportunities were related to turnover intention. The authors claimed that 

those ‘bad job’ characteristics were stronger to predict turnover intention among home 

health workers and claimed that there should be an effort to increase extrinsic rewards in 

this job to promote retention of workers. 

The relative predictive strength between intrinsic rewards and extrinsic rewards is 

an important matter in the examination of job attitudes of home health workers. In this 

study, intrinsic rewards will be considered as a job resource. 

Satisfaction with clients 

Considering the characteristics of the work environment where worker and client 

contact is inevitable, a feature of caring work, the relationship between worker-client is 

an important relational feature of this work. The relationship with clients can be both a 

positive aspect of work and a source of motivation as well as a source of stress (Feldman, 

Sapienza, & Kane, 1994; Chichin, 1993; Neysmith & Nichols, 1994; Bartoldus, Gillery, 

& Sturges, 1989). If there is a negative interaction with residents, it is associated with 

greater job dissatisfaction of home health workers (Ejaz et al, 2008). Relationship 
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between clients and home health workers has been reported to be important to perceived 

quality of home care services (Woodruff & Applebaum, 1996). 

Piercy (2000) found that home health workers and clients develop family-like or 

friend-like relationship. Having good relationship with clients has been regarded to be a 

positive feature of home care work (Eustis, Kane, & Fischer, 1993) and essential for 

successful retention (Feldman et al., 1990) while having difficult client was also related 

to increased stress of home health workers (Denton et al., 2002a). However, there is 

sparse research, especially using quantitative methods that examined the effect of 

relationship between home health workers and clients to job satisfaction and turnover 

intention of home health workers. Considering the evidence from qualitative research, it 

should be examined more in depth if it impacts job satisfaction and turnover intention 

among home health workers. 

Home care work is emotional labor (Denton et al., 2002). Emotional labor refers 

to work where the workers are expected to display appropriate emotions toward the 

clients they are serving (Ashforth & Humphrey, 1993). Emotional labor was thought to 

be related to burnout since it may require workers to express positive emotions when 

working with clients.  Therefore, this was thought to be inevitable that emotional labor 

would be related to emotional exhaustion. Unexpectedly, however, Stalker et al. (2007) 

found that emotional labor can increase job satisfaction especially for women who thinks 

that they are competent at doing this kind of work. They also found that women’s values 

may influence job satisfaction since women are more likely to value intrinsic motivation. 

Emotional labor has been found to be positively related to job satisfaction (Stalker, et al., 
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2007). Consistent with the findings on emotional labor, Delp and colleagues (2010) also 

found that workers who hide their feelings were more likely to be very satisfied 

(emotional suppression) and had higher job satisfaction among home health workers. In 

this study, relationship with clients was examined as a form of job resources that 

motivates workers. 

Satisfaction with Supervisor/ Satisfaction with Peers 

Support from supervisor and coworkers have been the main focus of investigation 

and are consistently found to be important factors that positively influence job 

satisfaction, organizational commitment, and retention of workers in human service 

organizations (Smith and Shields, 2013; Bogo, Paterson, Tufford, & King, 2011; Strand 

and Dore, 2009; Simons and Jankowski, 2007; Mor Barak et al., 2006; Acker, 2004, 

DeLoach and Monroe, 2004, Egan and Kadushin, 2004; Gregorian, 2005). Not only does 

social support directly influences job satisfaction, it also plays an important role in 

buffering the negative effect of high levels of burnout on job satisfaction (Hombrados-

Mendieta & Cosano-Rivas, 2013; Um & Harrison, 1998; Koeske & Kelly, 1995). 

Usually, high emotional exhaustion is related to low job satisfaction (Stalker et al., 2007; 

Koeske & Kelly 1995). However, in the case that there was a high level of social support, 

high emotional exhaustion did not produce low job satisfaction. That is, high emotional 

exhaustion was only related to low job satisfaction when social support was low 

(Hombrados-Mendieta & Cosano-Rivas, 2013; Um & Harrison, 1998). In the former 

case, with high level of social support, researchers found that high levels of job 
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satisfaction can exist even when employees’ emotional exhaustion level was high. 

Researchers concluded that even when workers were burned out, if there were high levels 

of social support, they could still be satisfied with their job. This has practical implication 

considering that home health workers generally work in difficult work environment that 

have many demanding job characteristics.  

 

Supervisor Support 

Supervisor support was found to influence home health workers’ job satisfaction 

and intent to leave (Morgan et al., 2013; Brannon et al., 2007; Karantzas, Mellor, 

McCabe, Davison, Beaton, & Mrkic, 2012). Morgan and colleagues (2013) claimed that 

supervisor support can influence intrinsic rewards on the job which can reduce the desire 

to leave for a better paying job. As one participant in the focus group said:  

“It’s like a family here with [administrators] and I know my boss, there’s support 

everywhere. So you can go absolutely and make more money somewhere else but then 

you leave the support and so it’s a catch 22… (p.815).” 

Karantzas and colleagues (2012) also found indirect effect of supervisor support 

between the relationship of work stressors and job satisfaction.  

In a broader range of literature, supervisory support has been reported to enhance 

worker morale and also have buffering effect between difficult job condition and job 

satisfaction (Egan and Kadushin, 2004). That is, when workers were provided with 

supervisory support, the negative effect of job conditions on job satisfaction disappeared 
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among home health social workers. Work stress that comes from the difficult job 

condition was also decreased when there was good supervisory support. 

Supportive and quality supervision, as well as the availability of supervision, have 

been linked to higher job satisfaction, organizational commitment, and retention of 

human service workers in various settings (Chen and Scannapieco, 2010; Acquavita, 

Pittman, Gibbons, & Castellanos-Brown, 2009; Barth, Lloyd, Christ, Chapman, & 

Dickinson, 2008; Landsman, 2001; Bogo, et al., 2011; Strand and Dore, 2009; Mor Barak 

et al., 2006; Egan and Kadushin, 2004).  

Considering the important role of supervisory behavior on employees, Smith and 

Shields (2013) claimed that supervisory behavior might moderate the effect of other 

motivating factors on job satisfaction of human service workers. They also investigated 

the role of supervisor support in light of Herzberg’s motivation-hygiene theory. 

According to them, “Supervision, in and of itself, may be external to the individual, but it 

also has the potential to be highly influential on motivation as supervision is a key part to 

determining workers’ daily experiences (p.196).” They reported that supervisor support 

significantly influenced job satisfaction and claimed that in that process, supervisor 

support motivated workers which resulted in their job satisfaction. These findings 

emphasize the great capacity of administrators and supervisors to enhance worker’s 

satisfaction and retention by providing quality supervision and support. It also calls for 

well-qualified and well-trained supervisors in the workplace (Mor Barak et al., 2006)  
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Peer Support 

Peer support, or support from coworkers has also been found to play an important 

role on job satisfaction and retention in human service settings (Thaden, Jacobs-Priebe, & 

Evans, 2010; DeLoach and Monroe, 2004; Bogo, et al., 2011; Marriott, Sexton, & Staley, 

1994). Peer support means “perceiving positive professional and personal relationships 

with coworkers (Thaden et al., 2010, p.426)”. It includes learning from each other, 

reflecting together, getting feedback from others, and from gaining validation about their 

practice (Bogo et al., 2011). In a qualitative study, Bogo et al. (2011) found that daily 

support from coworkers is critical for employees to overcome everyday hardships they 

encounter in the workplace. Bogo et al. (2011) also mentions that peer support decreases 

worker isolation and makes workers feel they are not alone.  

It is a very unique work setting where home health workers perform their job in 

isolation without supervisor and peers at the work setting. However, there is lack of 

research that examines the effect of peer support on job attitudes of home health workers. 

Denton and colleagues (2002a) included peer support in their analysis for job satisfaction 

of home health workers but it was not significant. More studies should be conducted on 

this aspect of the job. It might be important for home health workers to talk about how to 

deal with difficult clients, how to build skills, or to ventilate their feelings or hardship 

from work with their peers. That can be the workers’ support system and increase their 

job satisfaction. Peer support is included in this study as a job resource factor. 

Considering the important role of peer support on job satisfaction and retention of human 
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service workers, it can be a unique contribution in this study that includes peer support in 

the analysis.  

Organizational support 

Organizational support has been found to have a strong relationship with affective 

commitment, job satisfaction, a positive mood at work, intention to stay, and low 

turnover intentions in organizational research. POS also had moderate relationships with 

job involvement, strains, withdrawal behaviors short of turnover (such as absenteeism 

and tardiness), and extra-role behavior for organization. POS also has been shown to 

mediate the relationship between employees’ justice perceptions and employees’ 

organizational commitment and intention to leave (Loi et al., 2006). Employees who 

perceived that their organization treats them with fairness were more likely to commit 

themselves to the organization and had less intention to leave and these relationships 

were mediated by perceived organizational support. Organizational support influences 

job satisfaction and organizational commitment of human service workers including 

home health workers. Lack of organizational support was found to be associated 

decreased levels of job satisfaction (Denton, et al., 2002a). Although the importance of 

organizational support in positive job attitudes of human service workers, there is lack of 

research that investigated the impact of organizational support in regards to the job 

satisfaction and turnover intention among home health workers. 
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LIMITATIONS OF EXISTING LITERATURE 

There are some limitations of existing literature. First, there are a limited number 

of studies that solely focused home health workers’ job attitudes. Some literatures 

included direct care workers in diverse settings without reporting group differences 

(Morgan et al., 2013). Some literature included diverse aged care staff such as nurses, 

managers, other health professionals, and home health workers to examine their job 

attitudes but do not repot the group differences (Karantzas et al., 2012). Since there are 

significant differences by setting and occupation, in order to reflect home health workers 

job characteristics, it is necessary to examine only home health workers considering their 

unique job characteristics.  

Second, studies that examine what motivates workers to enter this workforce and 

stay in the job is less documented than predictors of worker turnover (Sims-Gould, et al., 

2010; Butler et al., 2010). Factors that can buffer negative effect of job demands on job 

satisfaction and turnover is necessary to better understand the job attitudes of this 

workforce and for practical implications. Factors such as intrinsic rewards, commitment 

to clients, relationship with clients, and pride in their work can give valuable information 

on job attitudes of home health workers but have not been investigated in depth. The 

relative strengths of effect of job demands and job resources can give the information. 

That is, if job resources buffer the effect of job demands on job attitudes, or if job 

demands undermines the effect of job resources on job attitudes among home health 

workers has not received scholarly attention. This examination will give fruitful 

implication to social work management, policies on workforce development.  
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Third, even though there is some evidence that younger and older workers have 

different job attitudes in home care work, there is lack of literature that investigated 

subgroup differences on the relationship of each predictors and job attitudes. Differences 

between racial groups were not examined, neither. Such subgroup analysis would give 

practical implications to recruitment, training strategies, practice, and organizational 

policies. In addition, considering the uniqueness of the job setting of home care work, 

peer support should be investigated in more research.  

Finally, it was found that there was a scarcity of theory-based research. Theories 

guide the way in which people understand phenomenon such as why people behave in 

certain ways (Reeves, Albert, Kuper, & Hodges, 2008). In other words, theories provide a 

lens or framework through which researchers can investigate the specific social issues. 

Despite the significant role of theories, few studies explicitly reported theoretical 

background of their research, thus, failing to clearly show the underlying psychological 

and sociological processes (Geurts, Schaufeli, & De Jonge, 1998; Mor Barak, Nissly, & 

Levin, 2001). In this study, motivation-hygiene theory, social exchange theory, and the 

job demands and resources model were used to explain the relationship between 

predictors and job attitudes of home health workers. 

 

RESEARCH OBJECTIVES AND RESEARCH QUESTIONS 

The central aim of the present study is to identify predictors of job satisfaction 

and turnover intention among home health workers. The specific research objectives are 
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to (1) examine predictors of job attitudes of home health workers, (2) examine interaction 

effect between job demands and job resources to job attitudes of home health workers, 

and (3) examine subgroup differences by age and race/ethnicity. To fulfill the research 

objectives, the following research questions guided this study.  

1. What is the relationship between job demands (job stress, work/family conflict, 

and physical injury) and job satisfaction?  

2. What is the relationship between job resources (intrinsic rewards, satisfaction 

with clients, satisfaction with peers, satisfaction with supervisor, and 

organizational support) and job satisfaction?  

3. Is there a buffer effect of job resources on the relationship between job 

demands and job satisfaction? 

4. Do age and race influence the relationship between job characteristics and job 

satisfaction? 

5. What is the relationship between job demands (job stress, work/family conflict, 

and physical injury) and turnover intention? 

6. What is the relationship between job resources (intrinsic rewards, satisfaction 

with clients, satisfaction with peers, satisfaction with supervisor, and 

organizational support) and turnover intention? 

7. Is there a buffer effect of job resources on the relationship between job 

demands and turnover intention?  

8. Do age and race influence the relationship between job characteristics and 

turnover intention? 
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Figure 1 shows the conceptual model that guided this study.  

Figure 1:  Conceptual model of this study
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Chapter 3: Methodology 

DATA SOURCE & SAMPLE 

This study employs a cross-sectional design using secondary data analysis. The 

data was collected from September to October, 2014 through the “Stress, safety, and 

well-being of home care attendants: A pilot study” project (PI: Yuri Jang, Ph.D., Co-I: 

Ahyoung Lee) among home care workers employed in a non-profit home care service 

agency, Helping the Aging, Needy and Disabled, Inc. (H.A.N.D.). Established in 1972, 

H.A.N.D. has provided personal care attendant services for older individuals in need in 

the Greater Austin area. Currently, H.A.N.D. has over 250 home care workers. Inclusion 

criteria for the research was home care workers employed in H.A.N.D (N=250). The 

study was approved by the University of Texas at Austin Institutional Review Board 

(IRB). The co-investigator participated in writing the IRB application. A comprehensive, 

standardized, self-report questionnaire was developed by the two investigators and the 

study employed a cross-sectional design. A total of 151 people (60.4% response rate) 

participated in the research. 

 

DATA COLLECTION PROCEDURES FOR THE ORIGINAL STUDY 

Data collection was based on mail surveys and on-site survey. Before launching 

the project, the two investigators met with agency staff to discuss the project goals, 

feasibility issues, and checking validity of the questionnaires. The research team 



 38 

developed a comprehensive, valid and reliable survey instrument with standardized 

measures that would yield useful data for exploring factors related to home care workers’ 

job satisfaction and turnover intention. Using the employee directory, a packet including 

a cover letter and survey was mailed to all individuals who were currently employed as a 

full-time or part-time personal care attendant in H.A.N.D (N=250). The packet included 

both English and Spanish version of the cover letter and survey. The translation was 

conducted by a bilingual research assistant and was validated by another bilingual 

research assistant. The survey included questions on basic demographic information, 

work stress, work-family conflict, injury experiences, job rewards, social support, 

organizational support, job satisfaction, and turnover intention. No identifiable 

information was asked.  

Data collection was conducted in two ways—mail survey and on-site survey. If 

interested in participating, individuals were instructed to complete the survey and bring it 

to the H.A.N.D. reception desk. The researcher was at the reception desk from September 

24 to October 17 to collect the completed questionnaires and provide the $10 cash 

incentive. She also conducted surveys on-site when attendants came to the agency to 

meet their supervisor, pick up time-sheets or pay stubs. To maximize data collection, the 

study period included two pay days and one training day. When participants returned 

their completed questionnaires, the researcher placed each of them in a separate envelope 

to be sealed and stored for data entry.  

 



 39 

SAMPLE SIZE DETERMINATION 

In order to calculate a realistic sample size, the researcher should acknowledge 

the effect size, significance level, and the power for the study. Using G Power 3.1.9.2 

(Faul, Erdfelder, Buchner, & Lang, 2009), the estimate for sample size was based on 

linear multiple regression: fixed model, R2 deviation from zero. With the significance 

level of .05 (alpha = .05), the sample size needed for the study ranged from 98 to 230 

with the effect size ranging from .10 to .20 and the power ranging from 80 to 90. For 

practical application, using these parameters with 12 independent variables, the total 

sample size of 140 with the effect size of .15 and the power of .85 was used (See Table 

2). In this study, a total of 151 people (60.4% response rate) returned the completed 

survey.  

Table 2. Estimating Sample Size to Achieve Selected Levels of Power 

Power Effect Size 

.10 .15  

(moderate) 

.20 

.80 185 127 98 

.85 204 140 108 

.90 230 157 121 

 

RESEARCH QUESTIONS AND HYPOTHESES 

The central aim of the present study is to identify predictors of job satisfaction 

and turnover intention among home care workers. To fulfill the research objectives, the 

following research questions guided this study.  
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1. What is the relationship between job demands (job stress, work/family conflict, 

and physical injury) and job satisfaction?  

2. What is the relationship between job resources (intrinsic rewards, satisfaction 

with clients, satisfaction with peers, satisfaction with supervisor, and 

organizational support) and job satisfaction?  

3. Is there a buffer effect of job resources on the relationship between job 

demands and job satisfaction? 

4. Do age and race influence the relationship between job characteristics and job 

satisfaction? 

5. What is the relationship between job demands (job stress, work/family conflict, 

and physical injury) and turnover intention? 

6. What is the relationship between job resources (intrinsic rewards, satisfaction 

with clients, satisfaction with peers, satisfaction with supervisor, and 

organizational support) and turnover intention? 

7. Is there a buffer effect of job resources on the relationship between job 

demands and turnover intention?  

8. Do age and race influence the relationship between job characteristics and 

turnover intention? 
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Hypothesis 

Based on the research questions listed above, the hypotheses of this study are as 

follows: 

H1: Home health workers who report higher job demands (more job stress, more 

work-family conflict, and experience with physical injury) will have lower job 

satisfaction.  

H2: Home health workers with more job resources (more intrinsic rewards, more 

satisfaction with clients, peers, and supervisors, and with more organizational 

support) will have higher job satisfaction.  

H3: Job resources will have a buffering effect on the relationship between job 

demands and job satisfaction. 

H4: Some demographic variables such as age and race will influence the 

relationship between job characteristics and job satisfaction.   

H5: Home health workers with more job demands (more job stress, more work-

family conflict, and experience with physical injury) will be more likely to have 

turnover intention.  

H6: Home health workers with more job resources (more intrinsic rewards, more 

satisfaction with clients, peers, and supervisors, and with more organizational 

support) will be less likely to have turnover intention.  

H7: Job resources will have a buffering effect on the relationship between job 

demands and turnover intention. 

H8: Some demographic variables such as age and race will influence the 

relationship between job characteristics turnover intention. 
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MEASUREMENT AND VARIABLES 

Dependent Variables (DV) 

Job satisfaction was measured with the Job Satisfaction Subscale of the Michigan 

Organizational Assessment Questionnaire (MOAQ). It is a 3-item job satisfaction scale 

that is a reliable and construct-valid measure to assess global job satisfaction (Bowling & 

Hammond, 2008). The scale measures overall job satisfaction with a 7-point scale from 

strongly disagree to strongly agree. The three items are “All in all, I am satisfied with my 

job.”, “In general, I don’t like my job.”, and "In general, I like working here.”. In a meta-

analysis to examine the psychometric properties of this scale, the mean sample-weighted 

internal consistency reliability was .84 (number of studies = 79, overall sample size = 

30,623) (Bowling & Hammond, 2008). The data in the current study indicated poor 

Cronbach’s alpha (α=.55). One item (item 2) was the only reversely stated item and 

might have been misunderstood by the respondent. Therefore, the item was dropped. 

Dropping the item substantially improved the coefficient alpha of the remaining two 

items to .82. Those two items were used for analysis.  

Turnover intention was measured with one item asking “How often do you think 

about leaving your job?” Participants answered to the following options ‘rarely’, 

‘sometimes’, ‘occasionally’, and ‘all the time’. This is consistent with the way turnover 

intention was measured in the 2007 National Home Health Aide Survey by the United 

States Centers for Disease Control and Prevention and conducted by the Division of 

Health Care Statistics (U.S. Department of Health and Human Services, 2007). For 

further statistical analysis, it was re-coded into a dichotomous variable (0= no turnover 
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intention, 1= presence of turnover intention) by combining the three latter categories due 

to little variability in the distribution. 

Independent Variables (IVs) 

 Job demands 

Job stress was measured with the Job Role Quality (JRQ) scale developed by 

Barnett & Marshall (1991). The JRQ was adapted from earlier job characteristics scale to 

reflect service industry and women employees better. The job concerns factor has 5 

subscales: (1) overload, (2) Dead-end job, (3) Hazard exposure, (4) Supervision, and (5) 

discrimination. A total of 17 items of these job concerns factor were used as a global 

measure of job stress. Participants were guided to check a 4-point Likert scale from ‘not 

at all’ to ‘extremely’ with reference to the extent to which each item is of concern in their 

jobs. Sample item include “having too much to do”, “the job’s taking too much out of 

you”. The scale has been used and examined as a reliable measure by a series of 

subsequent studies (Marshall & Barnett, 1993; Marshall, Barnett, & Sayer, 1997). In a 

previous study of Marshall and Barnett (1993), Cronbach's alpha for this scale was .87 

and the test-retest correlations were .72. The data in the current study indicated good 

internal consistency reliability (Cronbach’s α = .88). 

Injury experience. In terms of on-the-job physical demands, we surveyed the 

incidence of injury since starting the position. Using the following list: (1) back injuries, 

(2) other strains or pulled muscles, (3) human bites, (4) animal bites, (5) scratches, open 

wounds, or cuts, (6) black eyes or other types of bruising, (7) burns, and (8) other work-
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related injuries. The list is consistent with the list in the 2007 National Home Health Aide 

Survey by the United States Centers for Disease Control and Prevention and conducted 

by the Division of Health Care Statistics (U.S. Department of Health and Human 

Services, 2007). Participants were asked to report whether they had experienced each 

injury, in a yes/no format (1= yes, 0=no). The total count was calculated. Since the 

distribution was not normal (M = 0.38, SD = 1.02, skewness = 3.65 kurtosis = 16.09), for 

further analysis, it was then recoded as a binary variable (0= no injury experience, 1= 

experience of any injury). 

Work/Family conflict was measured with the Work-Family Conflict (WFC) and 

Family-Work Conflict (FWC) Scales (Netemeyer, Boles, McMurrian, 1996). These 

scales have been used in numerous studies and have been found to be reliable and valid 

measures (e.g., Netemeyer, Brashear-Alejandro, & Boles, 2004; Kossek & Ozeki, 1998). 

A previous study reported the scale reliability as 0.94 (WFC) and 0.80 (FWC) 

(Netemeyer, Maxham III, & Pullig, (2005). Two subscales (work to family conflict/ 

family to work conflict) were used in this study and each subscale has 5 items. Work to 

family conflict scale includes ‘The demands of my work interfere with my home and 

family life.’ Family to work conflict includes ‘I have to put off doing things at work 

because of demands on my time at home’. It was measured with 7-point strongly disagree 

(1) -strongly agree (7) response scales. Factor analysis indicated that it is composed of 

one factor loading and thus it was treated as one scale. Total sum of the scale was 

calculated and used for analysis. The data of this study showed high internal consistency 

of this scale (Cronbach’s alpha= .95). 
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Job resources 

Intrinsic rewards were also measured with the Job Role Quality (JRQ) scale 

(Barnett & Marshall, 1991) using the 14 items of the job rewards factor. The job rewards 

factor includes 6 subscales that are (1) helping others, (2) decision authority, (3) 

challenge, (4) supervisor support, (5) recognition, (6) satisfaction with salary. Among 

them, (1) helping others, (2) decision authority, (3) challenge, (5) recognition subscales 

were used to measure intrinsic rewards. Participants were guided to check a 4-point 

Likert scale from ‘not at all’ to ‘extremely’ to the extent that each item is a rewarding 

part of their job. Sample item include “helping others”, “being needed by others.” In a 

previous study of Marshall and Barnett (1993), the Cronbach’s alpha for the Reward 

scale was .90. The test-retest correlations were .75 for the Reward scale. The current data 

indicated high internal consistency with Cronbach’s alpha of .94. 

Relationship satisfaction with clients was measured with a 4-item Family Issues 

subscale of the Stress/Burden Scale from the California Homecare Workers Outcomes 

Survey (Benjamin & Matthias, 2004). Although it originally captures the relationship 

satisfaction with clients’ family members, in this study, it was adapted to capture the 

relationship between the worker and the clients. Sample items include ‘My clients do not 

trust me’ and ‘My clients appreciate what I do for them’. A 5-point Likert scale was used 

from strongly disagree (1) to strongly agree (4). Negatively stated items (item 1, 2, and 3) 

were reverse coded to mean high score means more satisfaction with relationship with 

clients. In a previous study, it was reported that the internal consistency of this scale 

ranges from .63 - .75 for subscales (Harris-Kojetin, et al., 2005). In the data used in 
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current study, this scale showed poor internal consistency (.62). However, one item that 

was the only positively stated item might have been misunderstood by the respondents. 

Once the item was dropped, the Cronbach’s alpha substantially improved near to .70 (.62 

to .67). According to Robinson, Shaver, & Wrightsman, (1991) although the general 

lower limit for internal consistency is .70, in exploratory research it may decrease to .60. 

The sum of the remaining three items was used for further analysis.  

Relationship satisfaction with Peer and Relationship satisfaction with Supervisor 

were measured with an 8 item (4 items each) social support measure developed by 

Caplan, Cobb, French, Harrison, and Pinneau (1975). This scale has been used and found 

to be a reliable and valid self-report questionnaire. In a previous study, the alpha 

coefficients was reported to be .86 for support from supervisor; .75 for support from co-

workers (Acker, 2004).  Sample items include ‘How much does your supervisor [do other 

attendants] go out of his/her way to do things to make your work life easier for you?’ A 

4-point Likert scale was used from “not at all (1)” to “Very much (4)” Higher score 

meant more satisfaction with relationship with peers and supervisors. In this study, the 

Cronbach’s alpha of satisfaction with peer was .83 and .89 for satisfaction with 

supervisor. Total sum of each scale was used for the analysis. 

Organizational support was measured with the short version of the survey of 

perceived organizational support (Eisenberger, et al., 1986). Studies surveying many 

occupations and organizations provided evidence for the high internal consistency 

reliability and uni-dimensionality of the Survey of Perceived Organizational Support 

(SPOS; Eisenberger et al., 1986, Eisenberger, Fasolo, & Davis-LaMastro, 1990; Shore & 
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Tetrick, 1991; Shore & Wayne, 1993; Lynch, Eisenberger, & Armeli, 1999). Internal 

consistency ranged from .90 to .95 in these studies. The short version of the scale has 8 

items (e.g., ‘My organization really cares about my well-being’, ‘help is available from 

my organization when I have a problem’). A 7-point Likert scale from strongly disagree 

(1) to strongly agree (7) was used to capture how participants agree or disagree with each 

statement. Total sum of the scale was calculated for the analysis. The scale showed a 

strong internal consistency for the data with Cronbach’s alpha of .82. 

 

Table 3. Scale Reliability 

Scale 
Number of 

items 
N Cronbach’s α coefficient 

Job Stress 15 134 .88 

Work Family conflict 10 149 .95 

Intrinsic Rewards 20 139 .94 

Relationship with clients 3 150 .67 

Relationship with peers 4 150 .83 

Relationship with supervisor 4 148 .89 

Organizational support 8 147 .82 

Job satisfaction 2 148 .82 

 

Control Variables  

Several control variables were included for data analysis. Those variables are age, 

race, education, and work years as a home care worker. Race (White = 1, non-White = 0) 

and education (High school or below=1, more than high school = 2) were recoded into 
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dichotomous variable distinguishing non-White from White, workers with high school 

education or below from others. Age was used in actual years. Work years as a home 

health workers had six categories (less than 6 months=1, 6 months to less than a year = 2, 

1 to less than 2 years = 3, 2 to less than 6 years = 4, 6 to less than 10 years = 5, and 10 

years or more = 6) and treated as continuous variable. 

DATA ANALYSIS 

Descriptive statistics and frequency tables were used to describe the basic features 

of the data with respect to distribution, central tendency, and dispersion of the individual 

characteristics. To test for the normality of the distribution, univariate skewness and 

kurtosis were examined. In addition, correlations between variables were conducted to 

determine if there are high levels of multicollinearity, indicating that the variables are 

highly correlated. Finally, two regression models (ordinary least square regression and 

logistic regression) were conducted. Ordinary least square regression was used to analyze 

predictors of job satisfaction. Logistic regression was used to analyze predictors of 

turnover intention. 
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CHAPTER IV. Results 

This chapter highlights the results of the study. The result include descriptive 

statistics, (frequencies, mean, and standard deviations), bivariate analysis (Pearson’s 

correlations) and the multivariate analysis (linear regression and logistic regression). 

 

DATA CLEANING AND MISSING VALUE ANALYSIS 

 Before examining the main research questions, data cleaning and missing value 

analysis were conducted. The number of people who were eligible at the time of data 

collection was 250. Among them, 60.4% responded and yielded 151 cases. One case with 

exceptionally high numbers of missing data (81.63%) was deleted. Other than that case, 

all the other 150 cases had missing information less than 15% of the questions in the 

survey and were included in the analysis. Missing information by variable was also 

examined and is shown below.  

An overview of the missing data for this sample is presented in Table 4. As shown 

in the table, most of the variables had missing data less than 5% cutpoint suggested by 

Schafer (Schafer, 1999). Job stress and intrinsic rewards had more than 5% of missing 

data but still less than 15%, which is acceptable (Hair, Black, Babin, & Anderson, 2010). 

Mean imputation methods were used for handling missing values. Mean imputation is 

one of the most widely used methods for missing values (Hair et al., 2010). In this study, 

most missing data were found on individual items that were subsequently used to 

calculate scale scores, and imputations at the individual item level for the scales were 
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performed. All item non-responses for each scale, including job stress, work-family 

conflict, injury experience, intrinsic rewards, satisfaction with supervisor, organizational 

support, and job satisfaction were imputed as well as missing information of control 

variables including age and work years. As Table 5 shows, it appeared that the means and 

standard deviations in the imputed data set were similar to those in the original data set. 

Table 4. Descriptive Statistics for Missing Values 

 N Mean Sd 
Missing 

Count Percent 

Age 149 47.46 14.64 1 .67 

Race 150   0 0 

Education 150 11.66 2.74 0 0 

Work years 149 4.05 1.64 1 .67 

Job Demands      

Job Stress 134 21.87 7.25 16 10.67 

Work-Family 

conflict 
149 20.32 11.60 1 0.67 

Injury 

experience 
149 .38 1.01 1 0.67 

Job Resources     

Intrinsic 

Rewards 
139 59.51 13.37 11 7.33 

Relationship 

with clients 
150 16.85 3.14 0 0 

Relationship 

with peers 
150 8.39 3.70 0 0 

Relationship 

with 

supervisor 

148 13.20 3.29 2 1.33 

Organizational 

support 
147 41.77 8.84 3 2 

Outcomes      

Job 

satisfaction 
148 17.28 3.62 2 1.33 

Turnover 150   0 0 
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Table 5. Descriptive statistics for Original Data and Imputed Data 

 Original Data Imputed Data 

 N Mean Sd N Mean Sd 

age 149 47.46 14.64 150 47.46 14.59 

Work years 149 4.05 1.64 150 4.05 1.63 

Job Concerns 134 1.46 .48 150 1.48 .48 

Work-Family 

conflict 
149 2.03 1.16 150 2.04 1.16 

Injury experience 149 .38 1.01 150 .38 1.01 

Intrinsic Rewards 139 2.98 .67 150 2.96 .66 

Relationship with 

supervisor 
148 3.30 .82 150 3.30 .82 

Organizational 

support  
147 5.22 1.11 150 5.23 1.10 

Job satisfaction 148 5.76 1.21 150 5.77 1.20 

 

 

DESCRIPTIVE RESULTS 

Respondents’ Demographic Characteristics 

A total of 150 surveys were used in the study for a response rate of 60.4%. Table 

6 presents participants’ descriptive information including age, marital status, gender, 

race, and education level. The sample has an average age of 47.46 (SD= 14.64) years; the 

majority of respondents were female (86%) and non-White minorities (87.3%). About 

80% of respondents were not married and 70.7% of respondents graduated high school or 

below. 88.4% of respondents’ annual household income was less than $ 30,000. 28.2% of 

the workers reported that they have been working as home care workers for more than ten 

years.  Average months worked in the current agency was 37.26 (SD= 49.5) and average 

weekly working hour was 21.87 hours (SD= 11.5) (See Table 6). 
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Table 6. Descriptive Statistics of the Home Care Workers (N=150) 

Variables M ± SD (range) or  % 

Socio-demographic characteristics  

Age 47.46 ± 14.64 (18-82) 

Not married 78.9% 

Female 86.0% 

Race  

     White 12.7% 

     Black 41.3% 

     Hispanic 44.0% 

High school education or below 70.7% 

Household income (< $30,000) 88.4% 

Work conditions  

Work period as a home care worker (> 10 

years) 
28.2% 

Months worked at current agency 37.26 ± 49.5 (.5-312) 

Work hours/week 21.87 ± 11.5 (2-73) 

 

Descriptive Results of Predictors and Dependent Variables 

Below is the description of predictors and dependent variables. Table 7 

summarizes mean, standard deviation, minimum and maximum of each scale for 

continuous variable and percentage of a category for dichotomous variables.  Among the 

job demands variables, the mean of the job stress scale was 22.2 (SD= 7.23). Work-
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family conflict scale had a mean of 20.4 (SD= 11.65). Number of injuries ranged from 0 

to 7 with the mean of 0.38 (SD=1.02). 18.8 percent of respondents reported that they 

have experience of any type of physical injury from work. 10.3% of respondents had 

multiple injuries. Among job resource, the mean for intrinsic rewards was 59.2 (SD= 

13.2). Relationship satisfaction with clients had a mean of 12.4 (SD=2.8). The mean of 

relationship satisfaction with peers was 8.4 (SD = 3.7) and 13.2 for supervisor (SD= 3.3). 

Finally, the mean of organizational support scale was 41.9 (SD= 8.8). With regard to the 

dependent variables, the mean of job satisfaction scale was 11.6 (SD= 2.9). Finally, 

36.7% of respondents indicated that they have turnover intention.  

For each continuous variable, the assumption of normality was supported by the 

absolute value of skewness and kurtosis being less than 1.5 (Munro, 2005) except for the 

job stress variable (Skewness = 2.03, Kurtosis = 6.01). This issue was resolved when 

multivariate outliers were removed in a later step. 
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Table 7. Descriptive Statistics of the Key Variables 

Variables M ± SD (range) or  % 

Job-Demands  

Job stress 22.2 ± 7.23 (15-60) 

Work-family conflict 20.4 ± 11.65 (10-57) 

Physical injury (Yes)* 18.8% 

Multiple injuries 10.3% 

Job-Resources  

Intrinsic rewards 59.2 ± 13.2 (20-80) 

Relationship satisfaction with clients 12.4 ± 2.8 (3-15) 

Relationship satisfaction with peers 8.4 ± 3.7 (4-16) 

Relationship satisfaction with 

supervisor 
13.2 ± 3.3 (4-16) 

Organizational support 41.9 ± 8.8 (20-56) 

Job-related Outcomes  

Job satisfaction 11.6 ± 2.9 (2-14) 

Turnover intention (yes) 36.7% 

* Note: In terms of physical injury, this dichotomous variable was used in the regression 

analyses. 



 55 

CORRELATIONS AMONG PREDICTOR VARIABLES AND OUTCOME VARIABLES 

The simple bivariate correlations were also calculated among the predictor 

variables and outcome variables (see Table 8). The highest correlation was .544 between 

satisfaction with supervisor and organizational support; thus no issues of multicollinearity 

were found. There were some statistically significant associations among the variables of 

interest. Consistent with the study hypotheses, job satisfaction was positively associated 

with many job resources—intrinsic rewards (r = .406, p <.01) , relationship with clients (r 

= .218, p <.01), relationship with supervisors (r = .317, p <.01), and organizational 

support (r = .495, p <.01) while negatively associated with job demands such as job stress 

(r = -.236 , p <.01) and work-family conflict (r = -.220, p <.01). Conversely, turnover 

intention showed significant positive associations with all job demands factors—job 

stress (r = .198, p <.05), work-family conflict (r = .173, p <.05), and injury experience (r 

= .276 , p <.01), while showed significant negative relationship with job resources 

including intrinsic rewards (r = -.185, p <.05), relationship with clients (r = -.229, p 

<.01), supervisors (r = -.164 , p <.05), and organizational support (r = -.363, p <.01). 

None of the demographic variables (age, White vs. non-White, education, and work 

years) showed a significant association with the outcome variables. Although not 

significant, control variables were added to the further analysis based on the correlation 

coefficient greater than .10 with either one of the dependent variables.  
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Table 8. Correlations among Predictor Variables and Outcome Variables 

* p < .05, ** p < .01 

 1 2 3 4 5 6 7 8 9 10 11 12 13 14 

1. age -              
2. race 

.020 -             
3. education 

 -.132 .260** -            

4. work years 
 .182* .000 -.115 -           

5. job stress 
-.167* .164* .245** .087 -          

6. w-f conflict  
-.055 .219** .119 -.016 .264** -         

7. injury experience 
-.127 .197* .118 .006 .360** .269** -        

8. intrinsic rewards 
-.079 .008 .057 -.026 -.229** -.251** -.132 -       

9. satisfaction with clients 

-.058 .037 .094 -.118 -.053 -.399** -.120 .313** -      

10. satisfaction with peers 

-.113 -.264** -.177* .068 -.100 -.130 .023 .208* -.066 -     

11. satisfaction with 

supervisor 

.103 -.095 -.009 -.120 -.218** -.221** -.056 .467** .198* .261** -    

12. org support 
.083 -.115 -.016 -.073 -.317** -.372** -.170* .376** .235** .319** .544** -   

13. job satisfaction 
.108 -.045 .020 .123 -.236** -.220** -.057 .406** .218** .113 .317** .495** -  

14. turnover intention 
-.131 .115 .151 -.017 .198* .173* .276** -.185* -.229** -.135 -.164* -.363** -.333** - 
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RESULTS OF MULTIVARIATE ANALYSES 

Testing Assumption 

Prior to running the regression model, multivariate outliers were examined using 

Mahalanobis Distance. This is a multidimensional measure of the distance of the scores 

for a case to the means of the variable (Barbara, Tabachnick, and Fidell, 2012). First, 

Mahalanobis Distance was calculated in SPSS. Then, critical value was calculated using 

the guideline suggested by Barbara and colleagues (2012). The formula to find the critical 

value to compare to Mahalanobis Distance is the inverse chi-square function. 

Multivariate outliers are the cases of which the Mahalanobis Distance is larger than the 

critical value. Four multivariate outliers were detected and removed from the sample. As 

a result, 146 cases were used for the final analysis.  

Next, four assumptions for regression analysis were checked:  (1) linearity of the 

model, (2) homoscedasticity of residuals, (3) independence of residuals, (4) and 

normality of residuals for the model. An initial multiple regression was computed and the 

studentized residuals were used to evaluate these assumptions for regression analysis.  

First, linearity of the model was tested. The plot of studentized residuals by standardized 

predicted values did not exhibit a nonlinear pattern, ensuring that the overall regression 

equation is linear. The coefficient of the quadratic term was not statistically significant 

(p= .133). The coefficient of the cubic term was not statistically significant (p= .908). 

Thus, the assumption of linearity was satisfied. Second, the plot of studentized residuals 

by standardized predicted values was examined and the test of homogeneity indicated 
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that the assumption of homoscedasticity is not satisfied (Levene F= 26.44, p < .001). 

Third, the value of the Durbin-Watson statistic (1.79) supported the independence of the 

residuals. Durbin-Watson is acceptable if the size of the statistic falls between 1.5 and 

2.5. Finally, the distribution of the studentized residuals was not normal (Shapiro-Wilk W 

(146) = 0.931, p < .001). Since there were two violations of regression assumptions, a 

revised model was tested. Since skewness and kurtosis of job stress variable was the most 

problematic (skewness = 1.45, kurtosis = 2.65), log transformation of this variable was 

conducted and used to test an alternative model. However, a log transformation of job 

stress did not normalize the distribution. Thus, the original values were used for the 

interpretation. Below is the result of the hierarchical regression analysis on job 

satisfaction. 

Research Question 1 through 4: Predictors of Job Satisfaction  

To explore the predictors of job satisfaction, hierarchical regression analysis was 

conducted. Table 9 summarizes the results of a hierarchical regression model of job 

satisfaction. In the first block, control variables (age, race, education, and work years) 

were entered. Demographic variables explained only 2.8 % of the variance of job 

satisfaction, and the model was not statistically significant.  In the next step, job demands 

variables (job stress, work-family conflict, and physical injury) were added. The entry of 

job demands added 9.2% of the variance to the model and the change of R2 was 

significant (ΔR2 = .092, F = 2.70, p < .01). Among them, a lower level of job stress (β = -

.25, t = -2.72, p <.01) and work-family conflict (β = -.18, t = -2.12, p <.05) were found to 
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be significant predictor of greater job satisfaction. In the final step, job resources 

variables (intrinsic rewards, satisfaction with clients, satisfaction with peers, satisfaction 

with supervisors, and organizational support) were entered. The final model explained 

35.4% of the variance (F = 6.08, p < .001). Among the job resources, greater intrinsic 

rewards (β = .26, t = 3.00, p <.01) and organizational support (β = .42, t = 4.50, p <.001) 

were found to be significant predictor of greater job satisfaction. Also, in this model, 

work years became significant (β = .17, t = 2.37, p <.05) showing that longer tenure as a 

home care attendant predicts more job satisfaction. However, in this step, the significance 

of the job demands predictors disappeared.  

To answer the research question 3, interaction terms of each job demands and job 

resources that were significant in the previous models were also explored. As shown in 

table 9, the interaction terms were not significant in the model. Only the interaction term 

of job stress and organizational support was marginally significant (p =.054) in the model 

predicting job satisfaction (Table 9). Further analysis was conducted to see the 

moderation effect by splitting the file using the median score of organizational support, 

looking at the correlation between job stress and job satisfaction in each group (high 

organizational support group vs. low organizational support group). However, the 

correlations were not significant in either group and the moderation effect was not 

supported. This finding indicates that home health workers who have more job demands 

will be less satisfied with the job regardless of the amount of job resources they have. 
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As mentioned earlier, age and race were not associated with job satisfaction in the 

bivariate analysis or the multivariate model of job satisfaction. Since age and race did not 

have main effect on job satisfaction, the research question 4 was not explored.
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Table 9. Regression model of Job satisfaction (N=146) 

Step Predictor β t β t β t R2 ∆R2 F 

1 Age .10 1.14 .06 .68 .06 .84 

.03 .03 1.03 

Race (White) -.06 -.73 -.01 -.14 -.05 -.59 

High school education or below .06 .72 .12 1.41 .04 .55 

Years as a home health worker  .11 1.33 .15 1.76 .17 2.37* 

2 Job stress   -.25 -2.72** -.10 -1.27 

.12 .09** 2.70* Work-family conflict   -.18 -2.12* .03 .32 

Physical injury (Yes)   .07 .84 .10 1.26 

3 Intrinsic rewards     .26 3.00** 

.35 .23*** 6.08*** 

Satisfaction with clients     .08 .97 

Satisfaction with peers     -.08 -.99 

Satisfaction with supervisor     -.03 -.27 

Organizational support     .42 4.50*** 

4a Job stress x Intrinsic rewards     .09 1.15 .36 .01 5.73 

4b Job stress x organizational support     -.15 -1.95 .37 .02 6.02 

4c Work-family conflict x Intrinsic rewards     -.12 -1.59 .37 .01 5.87 

4d Work-family conflict x Organizational support      -.09 -1.12 .36 .01 5.72 

* p < .05, ** p < .01, *** p < .001 

Note: The model is based on a hierarchical regression analysis, and each interaction term was entered into the direct effect 

model independently. 
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Research Question 5 through 8: Predictors of Turnover Intention 

To explore the predictors of turnover intention, logistic regression analysis was 

conducted with the set of independent variables and the dependent variable of binary 

turnover intention. Table 10 summarizes the results of a logistic regression model of 

turnover intention. The results suggest that an overall significant relationship exists 

between the set of independent variables and turnover intention (-2 Log likelihood = 

154.37, Chi-square/df = 34.56***/12). In the logistic model of turnover intention, a 

higher likelihood was observed among those who experience physical injury at work. 

Experience of physical injury was the strongest predictor of turnover intention showing 

that it increased turnover intention by 4.05 times (Exp (B) = 4.05, p =.009). In addition, 

among the job resources, respondents with higher satisfaction with clients (Exp (B) = .83, 

p =.02) and greater organizational support (Exp (B) = .94, p =.02) were less likely to have 

turnover intention. Turnover intention decreased by 17% with an increase of satisfaction 

with clients and decreased by 6 % with an increase of organizational support.  

To answer research question 7 (Is there any buffering effect of job resources on 

the relationship between job demands and turnover intention?), interaction terms of each 

job demands and job resources that were significant in the previous models were also 

explored. As shown in the Table 10, the interaction terms were not significant in the 

model. This indicates that home health workers who have more job demands will be 

more likely to have turnover intention regardless of the amount of job resources they 

have.  
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None of the demographic variables predicted turnover intention among home 

health workers in this multivariate model. It was not associated in the bivariate model as 

well. Since age and race had no main effect on turnover intention, research question 8 

was not explored. 
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Table 10. Logistic Regression Models of Turnover (N=146) 

Step  Variable  B (SE) Wald χ2 

(df = 1) 

p OR 95% CI 

1 Age  -.03 (.02) 2.79 .10 .98 [.95, 1.00] 

 Race (White) -.58 (.68) .73 .39 .56 [.15, 2.12] 

 High school education 

or below 

.62 (.47) 1.77 .18 1.86 [.75, 4.66] 

 Years as a home care 

worker ( > 10 years) 

.10(.13) .63 .43 1.11 [.86, 1.44] 

2 Job stress -.01(.04) .04 .84 .99 [.93, 1.07] 

 Work-family conflict -.02(.02) .96 .33 .98 [.94, 1.02] 

 Physical injury (Yes) 1.40(.54) 6.83 .009 4.05** [1.42, 

11.57] 

3 Intrinsic rewards -.01(.02) .06 .81 1.00 [.96, 1.03] 

 Satisfaction with 

clients 

-.19(.08) 5.46 .02 .83* [.70, .97] 

 Satisfaction with peers -.11(.07) 2.62 .11 .90 [.78, 1.02] 

 Satisfaction with 

supervisor 

.04 (.08) .27 .60 1.04 [.90, 1.20] 

 Organizational 

support 

-.07 (.03) 5.23 .02 .94* [.88, .99] 

4a Physical Injury x 

satisfaction with 

clients 

.07 (.10) .47 .49 1.07 [.89, 1.29] 

4b Physical Injury x 

Organizational 

support 

-.004 (.03) .02 .89 .99 [.94, 1.06] 

Summary statistics -2 Log likelihood= 154.37 

X2/df = 34.56***/12 

* p < .05, ** p < .01, *** p < .001 

Note: Each interaction term was entered into the direct effect model independently. 
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SUMMARY 

  

This chapter described the sample and the variables used in the study. Then, the 

findings of the analyses were described. The result of hierarchical regression was 

conducted to find the predictors of job satisfaction of home care workers. None of the 

demographic variables were significant predictors for job satisfaction among home care 

workers. Among the job demands, job stress and work-family conflict were significant 

predictors of job satisfaction when it was entered in the second block of the hierarchical 

regression. However, when job resources were entered in to the model in the next step, 

the significance disappeared. In the final model, intrinsic rewards and organizational 

support along with work years as a home health worker were significant predictors of job 

satisfaction. Organizational support was the strongest predictor of job satisfaction among 

this same of home health workers.  

The logistic regression showed that the experience of physical injury was the 

strongest predictor of turnover intention. Also, satisfaction with clients and organizational 

support were significant predictors of turnover intention among job resources of home 

care workers.  None of the demographic variables were significant in this model as well. 

Finally, different from what was hypothesized, the moderating effect of job resources on 

the relationship between job demands and job attitudes was not found from the data.  
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Chapter 5. Discussion and Conclusion 

This chapter summarizes the major findings of this study in light of current 

literature and organizes the discussion of findings according to the research aims that 

assess the relationship between job demands, job resources, and job attitudes. The chapter 

also discusses the strengths and limitation of this study, recommendations for future 

study and implications for social work practice, theory, and policy regarding home health 

workforce development. 

 

OVERVIEW OF STUDY FINDINGS AND DISCUSSIONS  

This study sought to identify job demands and job resources impacting job 

attitudes of home health workers. The result of this study provides greater understanding 

of the types of job demands and job resources that influences job satisfaction and 

turnover intention among these workers.  

Sample 

In this study, the average age of the participants was 47.46 (SD = 14.64). 86 % of 

the respondents were female, 78.9 % were not-married, 70.7 % had education of high 

school or less, and 88.4% had annual income less than 30,000. Finally, 87.3% of the 

respondents were non-White. The descriptive characteristics of the sample reflected the 

previously reported profile of home health workers in the U. S., with a vast majority 

being women with a disadvantaged background (Montgomery et al., 2005). It also 
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supported the common view of home health work that is considered as a “minority” 

industry since it includes a substantially high proportion of non-White members with 

disadvantage characteristics (Montgomery et al., 2005). Demographic variables (age, 

race, education, and work years) were not associated with job satisfaction and turnover 

intention in both bivariate and multivariate analyses. Therefore, no further analyses were 

conducted and the research hypotheses 4 and 8 were not supported.  

Descriptive Findings  

Overall, job satisfaction (M=11.6, SD=2.9, Range= 2 to 14) was quite high among 

the sample. It is consistent with the previous findings that home health workers report 

moderate to high level of job satisfaction (Decker, et al., 2009). Previous findings 

reported that home health workers enjoy working with clients (Denton, et al., 2002a). 

However, separate from the high level of job satisfaction, it is striking that 36.7% of the 

respondents reported turnover intention.  In a previous study, the turnover intention 

among home health workers with a national sample was reported as 25.3 % (Jang, et al., 

2015) and the current study showed even higher levels of turnover intention. It suggest 

that even though workers are satisfied with the job, they can develop intention to leave 

the job and that there are distinctive factors that lead to job satisfaction and turnover 

intention.  

This is consistent with motivation-hygiene theory. The main premise of the 

motivation-hygiene theory is that there is a distinctive factor of job satisfaction and job 

dissatisfaction (Vinchur and Koppes, 2011). Since there are two factors that influence job 
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satisfaction and dissatisfaction, it is possible that workers’ job satisfaction is moderately 

high but at the same time, turnover intention is high as this study shows.  

It also conforms to the JD-R model. Based on the health impairment process of 

the JD-R model, the job demand (physical injury) is regarded to lead to more turnover 

intention. Conversely, as the motivational process of JD-R model proposed, job resources 

were expected to lead to more job satisfaction and lower likelihood of turnover intention. 

This premise is supported by bivariate and multivariate analyses as job resources and job 

demands predicted job attitudes in the predicted directions.  

In addition, in the descriptive analysis, it is striking that nearly one in five 

(18.8%) of home health workers have one or more physical injuries from work. It is 

similar with what was previously reported from the national sample of home health 

workers that 18.5% of them had injury experience (McCaughey et al., 2012). With these 

findings, it was confirmed that physical injuries and high turnover rate are the primary 

concerns for the home health workforce.  

Job demands and Job Attitudes 

Among the job demands, job stress and work/family conflict were negatively 

associated with job satisfaction in the bivariate analysis. However, in the multivariate 

model, job demands did not predict job satisfaction.  Also, all job demands (job stress, 

work/family conflict, and injury experience) were positively associated with turnover 

intention in the bivariate correlation analysis. As hypothesized, home health workers with 

higher level of job stress, work/family conflict, and experience of physical injury showed 



 69 

higher turnover intention. However, in the multivariate model, physical injury was the 

only predictor of turnover intention.  

Job stress and job attitudes 

Job stress (r = -.24, p < .01) showed associations with job satisfaction in the 

bivariate correlation analyses. That is, home health workers with higher level of job stress 

were less likely to be satisfied with the job. Also, job stress was a significant predictor of 

job satisfaction in the second step of the multivariate hierarchical regression analysis (t = 

-2.72, p < 0.01). However, when job resources were introduced in the final model, this 

relationship disappeared. Similarly, job stress did not predict turnover intention in this 

sample. It is inconsistent with previous literature that job stress being the predictor of job 

satisfaction and turnover intention of home health workers (Ejaz et al., 2008; Butler et al., 

2010; Morgan et al., 2013). The job stress scale used in this study was composed of five 

sub-factors of (1) overload, (2) dead-end job, (3) hazard exposure, (4) supervision, and 

(5) discrimination. It does not include measures of low wage and poor benefit, which are 

the main source of job stress of home health workers (Ejaz et al., 2008; Butler et al., 

2010, Faul et al., 2010). Studies reported that the job stress coming from having low 

wages and poor benefits are the strong predictor of job dissatisfaction of this workforce.  

Therefore, the current measurement failed to capture these dimensions of job stress. It 

can be suggested that a measurement that reflect the unique job characteristics of home 

health work—low pay, poor benefits, lack of training, scheduling demands and unpaid 

overtime – be developed and used in future research.  
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Work/family conflict and job attitudes 

Work/family conflict showed associations with job satisfaction and turnover 

intention in the bivariate correlation analysis. As hypothesized, home health workers with 

higher levels of work/family conflict were less likely to be satisfied with the job and were 

more likely to have turnover intention.  In the multivariate regression analysis, 

work/family conflict was also a significant predictor of job satisfaction in the second step 

(t = -2.12, p < 0.05).  However, when job resources were introduced in the final model, 

its significance on job satisfaction disappeared. Similarly, work/family conflict did not 

predict turnover intention in this study. 

The fact that the predictive power of work/family conflict disappeared when job 

resources—that includes organizational support—was introduced to the model, may 

suggest that what is more important is not the existence of work/family conflict, but how 

the organization deals with it. Previous literature can explain this point by claiming that 

organizational practice that promote work/family conflict influence job satisfaction and 

turnover intention in human service settings (Wermeling, 2013; Lambert et al., 2006; Wu 

et al., 2013; Strolin-Goltzman, 2008). Wu and colleagues (2013) found that work-life 

balance [conflict] partially mediates the relationship between organizational factors 

(organizational support and job value) and job satisfaction. That is, organizational 

support impacts work-life balance, and that affects job satisfaction of workers. This is 

noteworthy because work-life balance is one domain where the organization can 

intervene to enhance workers’ job attitudes.   
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Organizational practice that can enhance work/family balance includes family-

supportive supervision or work/family specific supervision (Kossek, Pichler, Bodner, & 

Hammer, 2011; Greenhaus, Ziegert, & Allen, 2012). Transformational leadership also 

has been suggested to reduce work/family conflict in health care settings (Munir, Nielsen, 

Garde, Albertsen, & Carneiro, 2012).  Still, little is known about how work/family 

conflict plays out in the home health workforce. Therefore, more research is needed to 

understand how work/family conflict influences this segment of the workforce. 

Physical injury and job attitudes 

Although experience of physical injury was not predictive of job satisfaction in 

this study, in the multivariate model of turnover intention, it is notable that it strongly 

affected workers’ turnover intention by increasing the likelihood of having turnover 

intention by more than 4 times (OR=4.05, p < 0.01).  This is consistent with the previous 

research that reported physical injury of home health workers influences their turnover 

intention (McCaughey et al., 2012).  The experience of physical injury can lead home 

health workers to feel that they cannot perform the job properly and the perception may 

lead them to leave the job (Young and Corsun, 2009).   

Based on motivation-hygiene theory, the experience of physical injury is a 

hygiene factor, which is an extrinsic factor, and thus it does not influence job satisfaction. 

Rather, it affects job dissatisfaction which can lead to turnover intention.  However, since 

it is hard to measure job satisfaction and job dissatisfaction distinctively, one must be 

cautious in making this interpretation. 
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The result of physical injury being a strong predictor of turnover intention among 

home health workers is indeed serious considering that almost one in five participants of 

the current study reported having experienced an injury at work. It implies that many 

workers are likely to have turnover intention. This suggests that injury prevention effort 

should be priority to prevent turnover of these workers.  In the current system, however, 

the home health industry does not mandate worker’s training designed to help prevent 

work related injuries (Sengupta, Ejaz, & Harris-Kojetin, 2012). Some existing training 

programs still do not provide injury prevention adequately (Coogle, Parham, Jablonski, & 

Rachel, 2007; Sherman, Gershon, Samar, Pearson, Canton, & Damsky, 2008). Employee 

trainings that aim to prevent injuries are recommended as a strategy for reducing 

intention to leave the job.  

Job Resources and Job Attitudes 

Among the five types of job resources, intrinsic rewards and organizational 

support have been found to be significant predictors of job satisfaction in home health 

workers. Satisfaction with clients and organizational support has been found to be the 

predictors of turnover intention. 

Intrinsic rewards and job satisfaction 

Supporting the research hypothesis, intrinsic rewards were found to be the main 

factor predicting home health workers’ job satisfaction. In a bivariate analysis it showed 

the highest association with job satisfaction (r = 0.41, p < 0.01). Workers who reported 

more intrinsic rewards had higher levels of job satisfaction. Also, in the multivariate 
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analysis, it was a strong predictor of job satisfaction (t = 3.0, p < 0.01).  Intrinsic rewards 

that associated with doing a work that is rewarding (through helping others in need, being 

recognized and appreciated, and doing a challenging work) contribute to workers’ job 

satisfaction. This is consistent with the previous literature that claims intrinsic rewards 

influence job satisfaction of home health workers (Faul et al., 2010; Sims-Gould et al., 

2010; Morris, 2009; Denton et al., 2007). Evidently, the work of home health work is 

intrinsically motivating and this feature of the work contributes the satisfaction of the 

workers. The finding also conforms to the motivation-hygiene theory that claims intrinsic 

factor influences job satisfaction and motivate the workers.  

Different with the study hypothesis, intrinsic rewards did not predict turnover 

intention in this sample. This finding is inconsistent with some previous research (Faul et 

al., 2010; Morris, 2009), but is similar to finding reported by Morgan and colleagues that 

intrinsic rewards are only a predictor of job satisfaction but not turnover intention among 

home care workers (Morgan et al., 2013). Morgan and colleagues (2013) claimed that 

intrinsic rewards influences job satisfaction and more extrinsic job characteristics such as 

wage and promotional opportunities lead to workers’ intention to leave their job.  This 

finding aligns with Herzberg’s motivation-hygiene theory in that internal motivation only 

contributes to job satisfaction. In sum, promoting one’s feeling of intrinsic rewards is 

important to enhance workers’ job satisfaction but not necessarily reduce turnover 

intention. Therefore, to prevent worker turnover, other interventions that deals with more 

extrinsic factors should be considered. According to Morgan and colleagues (2013), those 

factors include financial rewards, promotion opportunities, and workload. 
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Satisfaction with clients and job attitudes 

In a bivariate analysis, satisfaction with clients (r = 0.22, p < 0.01) was associated 

with job satisfaction of home health workers. Workers who were satisfied with their 

relationship with clients had higher level of job satisfaction.  However, in the multivariate 

analysis, satisfaction with clients was not predictive of job satisfaction.   

As mentioned earlier, there is sparse empirical research that examined the 

relationship between satisfaction with clients and job satisfaction of home health workers.  

Although bivariate analysis showed an association between satisfaction with clients and 

job satisfaction, when entered into the multivariate analysis, it was not a significant 

predictor. Considering the significance of organizational support in the final model, it 

might be possible that even though workers are not satisfied with their clients, if an 

organization adequately addresses workers need and make the workers feel that they are 

supported by the organization, the workers are more likely to be satisfied.   

Satisfaction with clients was a predictor of turnover intention among home health 

workers. Considering the caring and relational aspect of the work, this finding is not 

surprising. Home health workers and clients are reported to develop friend-like or family-

like relationship (Piercy, 2000). The bond between worker-client makes it hard to quit the 

job because in the personal relationship they develop, workers not only feel more 

personal responsibility to their clients but also they enjoy the relationship which makes 

them want to stay in the job (Denton et al., 2002a).  Since relational feature has been 

found to be a main characteristics of the home health work (Piercy, 2000), it is important 

for workers to have a good relationship with clients to stay in the job. It calls for attention 
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from supervisors and managers to monitor the relationship with clients and workers and 

if there is any conflict or other problems, take appropriate actions (e.g. to switch the 

clients) to promote worker retention.  

Satisfaction with peers and supervisor and job attitudes 

In a bivariate analysis, satisfaction with supervisor (r = 0.32, p < 0.01) was 

associated with job satisfaction of home health workers. Workers who were satisfied with 

their relationship with their supervisors had higher level of job satisfaction.  Satisfaction 

with peers was not associated with job satisfaction (r = 0.11, p > 0.05).  However, in the 

multivariate analysis, satisfaction with peers and satisfaction with supervisor were not 

significant predictors of job satisfaction.   

Satisfaction with peers and supervisor were not predictive of job satisfaction or 

turnover intention of home health workers in this sample.  This finding is inconsistent 

with previous findings that reported the predictive power of peer and supervisor 

relationship with job satisfaction and turnover intention of home health workers (Denton 

et al., 2002b; Morgan et al., 2013; Brannon et al., 2007).  However, this may be due to 

the unique nature of the work environment of home health work, which is isolated and 

where workers rarely interact with their peers.  The agency where this data was collected 

does not provide any regular training to its workers and the workers do not have 

opportunities of interacting with peers. Therefore, in this work setting, peer support may 

not be associated with job satisfaction and turnover intention in the same way that others 

have found. Similarly, limited opportunities to have supervision might also explain why 
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satisfaction with supervisor does not predict job satisfaction and turnover intention in this 

study.  Under the current system that lacks these opportunities, it is possible that these 

workers expect little from peers or supervisors, which may explain these findings. 

Instead, work settings that are isolated from peers and supervisor may give home health 

workers more autonomy, which is often regarded as a job resource (Xanthopoulou, 

Bakker, Demerouti, Schaufeli, 2007).  Autonomy can also be a positive feature of home 

health work.  In future research, acknowledging the uniqueness of the workplace, job 

autonomy should be considered in the job characteristics of home health work.  

Organizational support and job attitudes 

Organizational support was the strongest predictor of job satisfaction in this study.  

In a bivariate analysis, it showed the highest association with job satisfaction (r = 0.50, p 

< 0.01). Workers with more organizational support had higher level of job satisfaction. 

Also, in the multivariate analysis, it was the strongest predictor of job satisfaction (t = 

4.50, p < 0.001).  In this study, organizational support was conceptualized in a way that 

assess workers feeling that they are valued by the organization, their opinions matter, that 

the organization cares about their well-being, and that their goals and values are 

considered by the employing organizations. This perception of organizational support 

was found to positively predict job satisfaction. Perceived organizational support was 

also found to be a predictor of turnover intention.  One unit increase of organizational 

support decreased the likelihood of having turnover intention by 6%.   Social exchange 

theory might explain this finding.  If the organization offers more benefits and care for its 
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employees, and thus if employees feel more support from the organization, then they are 

more committed to the organization and therefore, more likely to stay in the job. These 

findings are consistent with previous studies that reported organizational support (such as 

feeling appreciated by organizations) as a predictor of job satisfaction and retention of 

home health workers (Jang et al., 2015). It suggests the critical role of the organizational 

culture and management practice that promotes appreciation and valuation of workers’ 

contribution. 

Organizational support can be conceptualized as having job training, promotional 

opportunities, wage increase, supervisor support, and extended work hours, and other 

policies that accommodate workers. Because this workforce has few job skills and a low 

income, organizations need to find ways to provide adequate support to its workers and 

make them feel they are appreciated. Organizational support is also important in that it 

influences intrinsic rewards by making the workers feel appreciated and cared about 

(Butler et al., 2013). Therefore, perceiving organizational support, the workers are more 

likely to be satisfied with their job and are more likely to stay longer in their job. 

Organizational support can have a various format (e.g., Supervisor training, employee 

appreciation and recognition event) and it has implications for management practice. 

 

FINDINGS RELATED TO THE CONCEPTUAL FRAMEWORK 

The conceptual framework is partially supported by the current data.  Based on 

the health impairment process of the JD-R model, the job demand (physical injury) is 
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believed to lead to lower job satisfaction and higher turnover intention. Conversely, the 

motivational process of JD-R model proposes that job resources lead to higher job 

satisfaction and low likelihood of turnover intention. These premises were generally 

supported by both bivariate and multivariate analyses as some of the job demands and 

resources were associated with job attitudes in the predicted directions.  

For job satisfaction, among the job demands, job stress and work/family conflict 

were associated with job satisfaction in the hypothesized direction. Among the job 

resources, intrinsic rewards and organizational support predicted job satisfaction. 

However, there was no buffering effect of job resources. Similarly, in regards to the 

conceptual model of turnover intention, it was partially supported as some of the 

variables showed the hypothesized direction. Among the job demands, physical injury 

had the greatest influence on turnover intention. Among the job resources, satisfaction 

with clients and organizational support predicted turnover intention. Again, no buffering 

effect was found. 

In the previous literature on JD-R model, the findings have been mixed on 

whether job resources have a buffering effect on the relationship between job demands 

and job-related outcomes (Bakker, Demerouti, & Verbeke, 2004). More empirical 

evidence is needed to support the JD-R model. The result of not having a buffering effect 

of job resources gives more concern for the well-being of the home health workers 

because even though job resources can enhance worker job satisfaction or retention, if 

there are significant job demands, then workers may not be satisfied and leave the job 

because the job resources cannot buffer job demands’ detrimental effect. Therefore, 
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administrators should design jobs to reduce serious job demands factor—the injury 

experience—to prevent worker turnover. 

Herzberg’s motivation-hygiene theory and social exchange theory also provide 

theoretical insight for this study and support the need to examine workers’ job perception 

from a various theoretical frameworks, which can provide practical implications for 

administrators and supervisors of home healthcare programs. First, Herzberg’s 

motivation-hygiene theory is a long-standing theory that posits that there are two 

distinctive factors that lead to job satisfaction and job dissatisfaction. It was found from 

this study that home health workers’ job satisfaction and turnover intention are influenced 

by distinctive factors excluding organizational support. Physical injury and satisfaction 

with clients only influenced turnover intention and intrinsic rewards only influenced job 

satisfaction. One practical implication is that managers should seek to design the job in 

ways that can motivate the workers and at the same time that can prevent worker turnover 

(e.g., providing trainings for injury prevention, offering financial incentives, and 

inspiring the meaning of the work). Distinctive factors (intrinsic and extrinsic) should be 

considered to ensure both job satisfaction and retention of the workers. 

Next, social exchange theory provided a theoretical explanation about 

organizational support to be a strong predictor of both job satisfaction and turnover 

intention. Given the results of the study, perceived organizational support had a positive 

impact on job satisfaction and also reduced turnover intention. This is consistent with 

others who claimed that building a positive organizational climate is vital to the positive 

organizational outcomes such as organizational commitment and retention (Lansman, 
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2001; Smith, 2005; Strand, Spath, & Bosco-Ruggiero, 2010). Therefore, it gives a 

practical implication for organizational interventions and management practice. 

Organizational support can be considered in many aspects and managers need to consider 

multiple ways (e.g., worker training, supervisor training, staff appreciation event, or 

policy changes) to enhance workers’ perception on organizational support.  

 

STRENGTHS AND LIMITATIONS  

This study has several strengths. Acknowledging the critical role of home health 

workers in aging society yet high turnover rate of the workforce, this study addressed an 

important issue of job satisfaction and turnover intention of home health workers. In 

collaboration with a local home health agency, primary data collection was conducted to 

better understand the job perception of the workers. Working closely with a community 

agency contributed to this study. From the inception of the study, agency management 

and staff members including a social worker worked together to design the study to the 

needs of the organization. Especially, the home health service agency where the data was 

collected for this study has several uniqueness to spotlight. First, it was the only non-

profit home health service agency in the local area. The agency management emphasized 

the importance of workforce development and was interested in research on their staff 

members. Employees were cooperative to this research study. In order to include workers 

with diverse background, English and Spanish version of surveys were developed and 

used in this study. Factors that have been understudied with this workforce (e.g., 
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work/family conflict, physical injury, satisfaction  with clients, and peers) were examined  

and multiple sources of job resources were investigated.  

Despite these strengths, some limitations of the present study should be noted. 

First, as previously mentioned, the sample size is small and it utilized only one agency, 

which limits the generalizability of the findings. Also, aforementioned uniqueness of the 

agency (e.g. nonprofit status and management interest in workforce issues) could have 

inhibited the generalizability of the study. For example, it could have higher job 

satisfaction and lower turnover than other agencies.  Second, one should use caution in 

drawing causal relationship based on the cross-sectional study design. Third, the data for 

this study were collected via self-report measures. Self-report can be influenced by social 

desirability, the tendency of respondents to answers in socially desirable direction. Since 

the questions asked participants about their working environment and job attitudes, the 

participants might have answered more favorable because they don’t want to appear 

negative about their employer. Fourth, the survey was 11 pages and it might have been 

too long for some participants considering the low educational level of the sample.  

Participants might become bored and lose their concentration reading the repeated 

questions.  The investigator met some of the participants who had very low level of 

reading ability. This might have influenced the result of the study. Fifth, turnover 

intention was used as a proxy of actual turnover. This is the most common way 

researchers have measured turnover/ retention was using ‘intention to leave’ as the proxy 

for turnover and retention (Strand et al., 2010). However, turnover intention and actual 

turnover is different concept. Therefore, longitudinal study or panel study that can 
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capture the actual amount of turnover/retention can enhance methodological rigor. Sixth, 

some measurement showed low reliability. Job satisfaction was measured with three 

items with the low reliability, and only two items were actually used in the analyses. 

Satisfaction with clients also showed low reliability and only three of four items were 

used in the analyses. Cronbach’s alphas were calculated to evaluate the scale reliability. 

According to Polit and Beck (2004), a Cronbach’s alpha above .70 is considered 

acceptable and greater than .80 is desirable. One scale – relationship with clients did not 

reach to the .70 criteria and therefore, it needs caution to interpret the result. The low 

reliability might be due to the measurement includes one item that asked about unclear 

boundary of the task (“My clients expect me to do things that are not part of my job.”). 

This aspect of role conflict is often regarded as a stressor of this job (Denton et al., 

2002a) and it might have captured a different aspect with other measurement that 

measured satisfaction with clients. Therefore, more effort should be given to 

investigating the relationship between satisfaction with clients and job satisfaction of 

home health workers. Development of a standardized scale to capture the relationship 

between the clients and home health workers might help that effort.  

 

RECOMMENDATIONS FOR FUTURE RESEARCH 

Future studies should include more representative samples with collaboration with 

more diverse organizations in terms of nonprofit status, chain status, and number of 

employees, etc. Also, future endeavor should be made to utilize longitudinal study design 
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to better capture the predictors of job attitudes. Also, since employees are nested in 

organizations, more advanced research methods such as hierarchical linear modeling 

(HLM) can be utilized in future research. Such study designs can also utilize actual 

turnover as the employee outcome that would yield more accurate findings regarding the 

factors that lead to worker withdrawal. 

In this study, organizational support was measured as the extent to which a 

worker perceives that they are valued by organizations. More concrete measures of 

organizational support that specifically ask about job characteristics (salary level, 

working hour, training opportunities, and benefits) can be utilized to see which types of 

support are influential.  Also, it may be worth examining what mechanism workers feel 

could enhance organizational support—by supervisor, by policy, by training, or by any 

other organizational practice. 

Finally, it is possible that the variables used in this study influence each other in 

unique ways and better model specification could help capture the relationships between 

all the factors included in this study. For example, satisfaction with clients can lead to 

higher intrinsic rewards. Organizational support can also influence higher intrinsic 

rewards. And the dependent variables may be related such that job satisfaction might 

reduce turnover intention of the workers.  Continued development of the conceptual 

model may better depict the relationships among the study variables, which can be tested 

in future research. 
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IMPLICATIONS FOR HOME HEALTH PRACTICE AND POLICY  

Current study findings give many implications to home health practices and 

policies. First, workplace injury prevention effort should be carefully incorporated in job 

trainings to retain more workers. Initial and continuous worker trainings are expected to 

effectively deal with the worker safety issues. However, in the current system, it requires 

little training to become a home health worker and even if trainings are offered, some 

trainings are not sufficient to prevent injuries effectively (Sengupta, et al., 2012; Coogle, 

et al., 2007; Sherman et al., 2008). Such inadequate trainings and orientation may have 

resulted in high level of physical injury at work. However, when delivered properly, 

trainings can help increase job satisfaction and decrease injuries, stress, and turnover 

among the direct care workforce (Benjamin & Matthias, 2004; Sengupta, et al., 2010). 

Thus, policies that mandate worker training that promotes injury prevention is 

recommended to protect the workers. Occupational Safety and Health Administration 

(OSHA) identified some safety and health hazards related to home health workers 

including “bloodborne pathogens and biological hazards, latex sensitivity, ergonomic 

hazards from patient lifting, violence, hostile animals and unhygienic and dangerous 

conditions” (OSHA, 2014).  National Institute for Occupational Safety and Health 

(NIOSH) also published six Fact Sheets for home health workers to address safety and 

health risks and suggested guidelines to prevent the physical harms. For example, 

Galinsky and Burnett (2010) identified the best way to reduce musculoskeletal injuries 

for home health workers as applying ergonomics and designing work tasks using 

equipment such as a hoist, a rolling toileting and showering chair, grab bars, adjustable 
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beds, and raised toilet seats, and slip sheets. This equipment enables workers to decrease 

strain and increase safety when lifting and moving patients. Although these guidelines 

and suggestions are available through OSHA and NIOSH, strict regulations to keep these 

guidelines and recommendations seem to be necessary for agencies to implement these 

suggestions into practice.  

Second, job trainings that go beyond the injury prevention may be perceived by 

workers as a form of organizational support. Trainings such as the Enhanced Care 

Assistant Training (ECAT) under the Real Choice Systems Change Grants for 

Community Living national initiative can help recruitment and retention of direct care 

workers (Coogle et al., 2007). It is a federally funded state-level initiative of skills-

enhancement training series for home health workers. The training curriculum includes 

content to improve problem-solving, communication, and stress management skills and 

the training was found to have an impact on changing worker performance (Coogle et al., 

2007). 

Third, various strategies should be developed to provide organizational support 

that foster workers’ perception of being valued by organization.  It is suggested that the 

workers’ perception of organizational support can be shaped by job training, promotional 

opportunities, wage increase, supervisor support, and extended work hours (Rhoades, 

Eisenberger, & Armeli, 2001; Rhoades & Eisenberger, 2002), and such practices should 

be considered as part of an intervention effort.   Organizational practices that can 

motivate the workers (such as employee recognition and appreciation) that focuses on the 
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intrinsic nature of the work (e.g., helping others) are also recommended to enhance job 

satisfaction and retention of home health workers.  

To conclude, this study on predictors of job satisfaction and turnover intention of 

home health workers provides insights on job demands and job resources of home health 

workers. The main finding of the study was that organizational support was the strongest 

predictor of job satisfaction and experience of physical injury was the strongest predictor 

of having turnover intention for home health workers. The findings advance our 

knowledge of the workforce and provide implications for future research, practice, and 

policy regarding home health workforce. 
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